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REMARKSON THE SURGICALTREATMENT 
OF GOITRE, WITH A REPORT OF SIX 
CASES TREATED BY OPERATION, 
AND ONE CASE CURED BY 
SPONTANEOUS SUP- 
PURATION.* 


By EDWARD MARTIN, M.D., 
Clinical Professor of Surgery, Women’s Medical College; 
Surgeon to the Philadelphia, Howard, and 
St. Agnes Hospitals. 


Since it is my intention in this communica- 
tion to consider goitre solely from the opera- 
tive standpoint, this question having been 


*Read before the Philadelphia County Medical Society. 


chosen for presentation because six cases on 
whom I performed partial excision happen 
to be in the city and are waiting to appear 
before you, a discussion of the etiology and 
pathology of the subject is unnecessary. 

Clinically goitre may be classed under 
three general headings: 

1. Tumors either small or large, solid or 
cystic, which occasion neither local nor gen- 
eral symptoms, and are annoying only be- 
cause of the deformity they cause. 

2. Tumors which by mechanical pressure 
on important structures cause pronounced 
local symptoms. The chief of these are pain, 
tenderness, dyspnea, alteration of voice, and 
cephalic congestion. The local symptoms 








794 





caused by these tumors have no necessary 


relation to either the size or consistence of 
the growth. In this group there is added 
to the deformity more or less disability and 
suffering of intermitting intensity, and a dis- 
tinct element of danger. 

3. Tumors which, either with or without 
local pressure symptoms, are associated with 
profound systemic disturbances, the chief of 
which are aggravated neurasthenia, tachycar- 
dia, tremor, insomnia, and exophthalmus. In 
this group the symptoms are crippling and 
usually progressive; the whole mentality is 
changed. The growth may be small or large. 
Contrary to the generally accepted opinion 
it is not necessarily more vascular than the 
solid and cystic goitres of the first two 
groups. Nor histologically can there be 
detected any difference in the processes of 
hyperplasia, infiltration, and degeneration 
characteristic alike of the exophthalmic, the 
solid, and the cystic goitres. Even sympto- 
matically there can be drawn no sharp dis- 
tinction, since it is common enough to 
observe an ordinary goitre in the course of 
its growth gradually become associated with 
symptoms of Graves’ disease. 

In most of the cases I shall present some 
of the symptoms of beginning systemic in- 
volvement were present, particularly the rapid 
pulse, sleeplessness, and neurasthenia. In two 
the exophthalmus though slight was distinct; 
in none were the general symptoms so pro- 
nounced as to justify the name of exoph- 
thalmic goitre, though I believe this term as 
implying a morbid process different from that 
of ordinary goitre is misleading. 

Of the three clinical groups of thyroid en- 
largements above described, all are proper 
subjects for surgical intervention, provided 
a careful trial of medical means, including 
electricity, has proven unavailing. 

In the first group of cases—+.e., those in 
which the tumor troubles only because it is 
unsightly — operation usually may be de- 
ferred when the growth is stationary or 
retrograding and when it is not a source of 
constant mental discomfort to the patient. 
It is hard to realize how wearing this dis- 
comfort may become; to hypersensitive 
women these growths often assume ex- 
aggerated proportions and repulsive fea- 
tures, which they think not only impossible 
to be hidden by the most skilful draping but 
disgusting to every one with whom they 
come in contact. This state of mind entails 
so much suffering that I believe it in itself 
is a sufficient indication for operation, even 
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though the goitre be without symptoms and 
non-progressive. 

When tumors of the first group are steadily 
increasing in size the operation should be 
undertaken promptly, since the increase is 
likely to be progressive and to result in the 
formation of a growth difficult to remove 
because of its size or because of the develop- 
ment of pressure symptoms which may make 
the administration of an anesthetic danger- 
ous. 

But one case of those I have shown can be 
classed in this first group: Mrs. M. wished 
the tumor removed because it was unsightly 
and gave her a sensation of dragging and 
weight. She suffered from neither pressure 
nor toxic symptoms. She expresses herself 
as well satisfied to be rid of her growth, 
which wore upon her because of its fancied 
unsightliness and apparent inevitableness. 

All tumors of the second class—z.e., giving 
rise to local or reflex pressure symptoms— 
should be subject to prompt operation, and 
when there is recurrent dyspnea the indica- 
tion for operation is urgent. 

In tumors of the third class the beneficial 
effects of surgical intervention are so striking 
and the mortality following operation is so 
slight that on the failure of medical treat- 
ment there should be no hesitation in advis- 
ing ligation or partial thyroidectomy. 

The diagnosis of goitre is usually a simple 
matter, the tumor springing from the anterior 
aspect of the neck, being attached to the 
larynx and when small moving with’ this 
structure; when aberrant, as in the case of 
retrosternal goitres, having a pedicle spring- 
ing from about the normal portion of the 
thyroid. When very large the tumor pre- 
sents a typical appearance, which if taken in 
connection with the history of the growth is 
sufficiently characteristic. 

Malignant degeneration has in its early 
course no distinguishing clinical features. 
The rapidity of growth is often suggestive, 
and in the case of carcinoma its conforma- 
tion, the infiltration of surrounding structures, 
glandular metastasis, and the early develop- 
ment of pressure symptoms would be diag- 
nostic, but not at a time when the patient 
could be helped by intervention. A cause- 
less, comparatively rapid, relentlessly pro- 
gressive solid nodular or smooth rounded 
painful tumor growing from the thyroid of a 
man over forty years old should always sug- 
gest the possibility of malignant degenera- 
tion. Malignant degeneration in women is 
less common. 











The prognosis of untreated goitre is diffi- 
cult to formulate. I have found no statistics 
bearing on this point, but would venture to 
express the opinion that when the thyroid is 
once permanently enlarged there is a ten- 
dency toward steady growth, and that a 
patient with a small goitre which is annoying 
only because of deformity can count as a rule 
upon a progressive increase of this deformity, 
so slow that it is noticeable qnly from year to 
year—and upon a more or less pronounced 
chronic neurasthenic condition due to the 
growth and only to be cured by its removal. 
Exceptionally the goitre disappears or re- 
mains stationary. In a small percentage of 
cases it grows rapidly, causes more or less 
pronounced pressure symptoms, and is asso- 
ciated with an aggravated neurasthenia, with 
dyspnea and heart irregularity especially well 
marked. In a smaller percentage of cases 
the disturbance of the vasomotor mechanism 
of the thyroid circulation becomes especially 
noticeable, and the pulsating tumor is associ- 
ated with the characteristic symptoms of 
exophthalmic goitre. In a still smaller per- 
centage of cases the symptoms of cachexia 
thyreopriva develop. Exceptionally the en- 
larged thyroid undergoes malignant degen- 
eration. 

It is obvious, then, while the prognosis as 
regards life is favorable, that the patient who 
carries a goitre is likely at the best to be 
subject to steadily increasing deformity and 
a particularly harassing form of chronic in- 
validism unreachable by any form of thera- 
peutics; at the worst this patient is exposed 
toa painful, absolutely crippling, fatal malady. 

The treatment of goitre is as a rule rele- 
gated to the physician. I believe the usual 
inefficacy and the possible danger of the 
iodide treatment is now generally conceded. 
It is clearly shown that by a general bracing 
hygienic, climatic, and electric treatment 
many cases of goitre, particularly those of 
the exophthalmic variety, may be greatly 
benefited—sometimes they are cured. 

The most promising internal medication is 
thyroid extract, which, though it has not 
worked a revolution in the therapeutics of 
goitre, may be expected to cure a small per- 
centage of cases. 

Bruns states that in young children com- 
plete recovery is the rule, the remedy being 
continued with intermissions in case palpita- 
tion, diarrhea, headache and tremor denoted 
hyperthyroidism. But few adults recovered, 
and even in older children the enlarged 
thyroid did not shrink to its normal size. 
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This treatment is contraindicated in Graves 
disease, since the symptoms of the affection 
are supposed to be due to a system super- 
saturated with the normal or perverted 
thyroid secretion caused by increased blood- 
supply and hyperplasia of secreting cells. 

Serafine (quoted by Revue de Thérapeutique, 
July 15, 1897) states that treatment of goitre 
by thyroid gland is best adapted for the 
form known as struma parenchymatosa. 
Definite cure is rarely observed and only in 
young subjects. The results are satisfac- 
tory in sixty-three per cent. of cases, the 
goitre lessening in size. In thirty per cent. 
of the cases the treatment is absolutely 
valueless. -When goitre has undergone sec- 
ondary degenerations, such as colloid or cyst 
formation, the treatment is useless. The 
effect of treatment is manifested almost im- 
mediately, and the dry thyroid is more potent 
than other forms of the gland. Thyroid is not 
indicated in Basedow’s disease excepting at 
the very beginning of the affection; when the 
symptoms are pronounced, not only is the 
treatment useless but even dangerous. The 
therapeutic effects are transitory, hence the 
thyroid extract should be given from time to 
time. 

The operative treatment should properly 
include galvanopuncture and injection, since 
it is essential that these procedures should 
be carried out with attention to the prin- 
ciples of surgical cleanliness. Neither of 
these procedures requires the administration 
of an anesthetic, and except in the cases 
complicated by dyspnea confinement to the 
bed or even to the house is not an essential 
part of the after-treatment. Both methods 
may be indicated when because of a pa- 
tient’s dread of the knife a more radical 
treatment cannot be adopted. Both have 
recorded to their credit many cures. 

The electric needle can scarcely be ex- 
pected to prove serviceable when the tumor 
is made up of one or more large cysts. When 
the growth is solid its action has proven 
most satisfactory. The method is not with- 
out pain, is followed by inflammatory swell- 
ing, and usually requires a treatment pro- 
longed over several months. 

Injections of iodine or of iodoform emul- 
sion are probably about as safe as a cutting 
operation, and provided the treatment is con- 
tinued weeks or even months, the injections 
being repeated every third or fifth day, it is 
likely to cure -recent parenchymatous en- 
largements— fibrous and cystic goitres are 
not amenable to this treatment. 
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Brunet records fifty-nine cures in eighty- 
eight cases treated by iodine injections. 
Holmes records 111 cures of 183 cases 
treated, and seventeen of these were exoph- 
thalmic—in but thirty-three cases were the 
results negative. Five to ten drops of iodine 
tincture were injected at each treatment. A 
number of deaths are recorded as an imme- 
diate result of iodine injection, usually at- 
tributable to embolism. 

Iodoform emulsion was used by Garré in 
140 Cases without a fatality and with uniformly 
good results. About twelve injections were 
given in each case, the injections containing 
one grain of iodoform in fifteen minims of 
a mixture of ether and olive oil. 

The mortality of the operative treatment, 
by which is meant enucleation of cysts or 
partial resection of the enlarged thyroid, has 
fallen from over forty per cent. to almost the 
vanishing point—less than one-half per cent. 
in Over 1500 Cases operated on by four sur- 
geons. In 200 and odd cases collected from 
medical literature by Dr. Francis Patterson 
and reported by over thirty surgeons the 
mortality was above three per cent. 

Operative Technique.—Of the various inci- 
sions practised in the removal of the diseased 
thyroid gland, the transverse is to be pre- 
ferred since it gives free access to the opera- 
tive area, is more accurately apposed in 
suturing, and after healing leaves a much 
less conspicuous scar. Kocher, whose teach- 
ing on this point has been too little regarded, 
has shown that in a given region of the body 
two incisions vertical to each other exhibit a 
varying retraction of the margins; if one 
gapes widely the edges of the other are ap- 
posed even without the aid of sutures. He 
holds the difference in cicatrization after in- 
cision, with or against what Lange calls 
cleavage lines, is so important that it is serv- 
iceable to indicate what may be called nor- 
mal incisions for every region of the body. 
These show for that particular region the 
cleavage line of the skin and at the same 
time are so placed as to avoid the course of 
important structures. Especially in the op- 
erations for struma Kocher has demonstrated 
that the cicatrices after normal incisions be- 
come so faint in the course of time that they 
are hard to recognize, while cicatrices follow- 
ing incisions in different directions, especially 
on the neck, may often cause great deformity 
by contraction of the folds. The normal 
incision for the anterior surface of the neck 
in its upper part is transverse; in its lower 
part transverse with a slight curve down- 
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ward. This incision is carried over the most 
prominent part of the goitre from about the 
mid-width of one sterno-mastoid muscle to a 
similar point on the opposite side of the neck. 
Where the goitre is large and dips well into 
the chest the angular incision is indicated. 
This begins over the bulge of the sterno- 
mastoid muscle at the level of the thyroid 
cartilage, runs transversely in the direction 
of the wrinkles to the midline of the neck, 
and then downward to the suprasternal notch 
or the middle of the manubrium. After di- 
vision of the skin and platysma the fascia 
uniting the sterno-hyoid and sterno-laryngeal 
muscles on each side is divided and these 
muscles are separated, exposing the tissues 
lying below, or are cut completely across. 
Kocher advises that a portion of their 
continuity in length should be preserved. 
The sterno-mastoid muscles are well re- 
tracted, as are also the sterno-hyoid and 
the sterno-laryngeal, if they have not been 
completely divided, and the fibrous capsule 
which still invests the goitre is carefully 
cut through until the surface of the tumor 
is reached. This is usually brownish or 
bluish in color and often has enormous 
veins ramifying over its surface. By means 
of the fingers and gauze sponges the fibrous 
capsule is separated from the tumor, any 
veins passing between these two structures 
being doubly ligated as they are encountered 
until the lobe on One side can be lifted for- 
ward, thus exposing its posterior surface; the 
inferior thyroid vein and artery can then be 
carefully isolated and ligated. The upper 
or lower portion of the lobe is then turned out, 
depending upon which is most readily freed 
from its usually slight adhesions. Vessels 
are secured between double ligatures and 
ligated. Beneath the isthmus a ligature is 
passed by means of a strong aneurism needle. 
The tumor, the blood-supply of which is thus 
absolutely under control, is either removed 
completely, or that portion which is diseased 
is cut away, leaving the healthy tissue. In 
the latter case the diseased nodules and cysts 
are enucleated from the portion of the goitre 
which has been freed, pressure and traction 
upon the isthmus or ligature readily con- 
trolling bleeding. The tumor of the opposite 
side is treated in a similar manner. The 
method just given is essentially that recom- 
mended by Kocher, whose immense experi- 
ence in this line of work entitles him to 
speak with absolute authority. Preliminary 
ligation of the thyroids is often not necessary 
before enucleation of superficially placed cysts. 














In the cases which I have shown the trans- 
verse incision slightly convex downward gave 
ample room. Where the growth was par- 
ticularly large the external laryngeal muscles 
were extremely thin and were divided com- 
pletely across, in some cases being reunited 
by sutures. The freeing of the goitre from 
its capsule was greatly facilitated by dry 
gauze sponging, the veins being secured by 
the double ligature as they were encountered 
and every effort being made not to tear or 
wound the tumor in any way. The upper 
cornua of the tumors were turned out first, 
the superior laryngeal vessels being secured 
with double ligature. The main operative 
difficulty was found in overcoming adhesions 
posteriorly which seemed to fix the tumor to 
the deep cervical fascia covering the prever- 
tebral muscles. The inferior thyroid arteries 
were carefully isolated before ligation, lest 
the recurrent laryngeal nerve should be in- 
jured, and when the portion of the thyroid 
lying in relation to this nerve seemed healthy 
it was cut across and left in place, thus 
effectually guarding against injury of this 
nature. 

The bleeding during the operation, ex- 
cepting in two cases—one in which enuclea- 
tion of the cyst was attempted without pre- 
vious ligation, and the other in which trau- 
matic inflammation rendered freeing of the 
tumor unusually difficult— was trifling. In 
the case in which enucleation of the cyst was 
attempted it was so severe as to threaten 
death, but the patient made an absolutely 
uninterrupted convalescence. This case 
{my first) was ill suited to the operation 
selected, since the cyst walls were degen- 
erated, calcareous, and adherent, and the 
growth was extremely vascular. Enucleation 
should have been preceded by ligature. 

In all the cases there was marked post- 
operative oozing, always, I believe, from the 
cut surface of the thyroid and probably 
venous, and incident to congestion due to 
ether- vomiting. These oozings were so 
marked that they led me to employ drainage, 
since twice when this was omitted and the 
wound healed by first intention a cyst formed, 
which broke down in about ten days, dis- 
charging clots and bloody serum. 

Dyspnea following operation was noted in 
two cases. In one of these the operation 
was extremely difficult because of previous 
traumatic inflammation, requiring for its com- 
pletion nearly three hours. In the other the 
tumor was unusually large, but the operation 
was completed without difficulty. In both in- 
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stances the dyspnea was alarming but transi- 
tory. Oxygen inhalations seemed to be par- 


ticularly efficacious. I believe this dyspnea 
to have been due to either irritation of the 
recurrent laryngeal nerve or more probably 
to laryngitis and trachitis caused by me- 
chanical injury to the parts and disturbance 
of circulation. 

In all the cases there was left as much ap- 
parently healthy gland as would equal at 
least two-thirds of the bulk of the normal 
thyroid. In one case there had been a three- 
months’ treatment by electricity applied by a 
practitioner who was thoroughly familiar with 
this method. The scars resulting from this 
treatment will in a year’s time be far more 
conspicuous than that made by the cutting 
operation. It was absolutely inefficacious in 
so far as reducing the size of the growth is 
concerned. This was an instance of cystic 
and solid goitre. At the seat of electrolysis 
the adhesions were dense, and the limiting 
fascia was separated from the goitre some- 
what less easily than is ordinarily the case. 
It is noteworthy that in none of the cases 
was there a history of goitre in the family; 
in none is it possible to trace any causative 
factor. The three sisters are of Scotch-Irish- 
Welsh extraction. There is no case of goitre 
in the family, no goitre in the families of 
those with whom they were brought up, and 
in all the disease in its slightest form was 
noticed in early childhood. 

It is clear from the figures I have quoted 
that the operation of partial thyroidectomy 
or of enucleation so little threatens life that 
its performance may be advised even though 
there is no more pressing indication for it 
than for the relief of a distressing deformity. 

The common operative dangers—suffoca- 
tion and hemorrhage—if properly guarded 
against, are slight; the cardiac disease so 
commonly associated with long-standing 
goitre and the pronounced anemia charac- 
teristic of marked Graves’ disease may, how- 
ever, make the patient especially susceptible 
to both shock and hemorrhage, while marked 
dyspnea always renders anesthetization par- 
ticularly dangerous. This last complication 
is usually relieved promptly by dividing the 
deep cervical fascia and turning the goitre 
forward; though it must be remembered in 
subsequent manipulations that the tracheal 
rings may have suffered pressure absorption 
and the larynx may readily be kinked or com- 
pressed. Laryngotomy or tracheotomy and 
the placing of long flexible tubes of large cali- 
ber in the larynx are sometimes necessary. 
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The immediate sequels of operation may 
be: thyroid intoxication, usually transitory; 
free venous oozing, readily controlled by 
pressure; consecutive hemorrhage, requiring 
opening of the wound; dyspnea, due to me- 
chanical handling of the larynx and trachea 
and in part no doubt to irritation of the re- 
current laryngeal nerve, relieved by oxygen 
inhalation; sepsis, to be provided against by 
drainage, gauze tampons being employed 
when an accident during the course of oper- 
ation, such as the patient vomiting into his 
wound, leads the surgeon to expect infection. 

The remote effect of the operation, pro- 
vided the portion of the thyroid left after 
removal of the diseased part should undergo 
degeneration or should prove physiologically 
inapt, is myxedema or cachexia strumapriva, 
now happily readily controlled by thyroid 
extract—thus enabling the surgeon to per- 
form a complete operation in malignant cases. 
In about one per cent. of cases the growth 
recurs, requiring a second operation. 

With the operative dangers so well under 
control, the percentage of radical cure so 
high, and the ultimate ill effects so entirely 
avoidable, it is difficult to understand why 
partial thyroidectomy is not more popular. 
Dr. Patterson has collected from the re- 
ports of five hospitals in this city—namely, 
Jefferson, Pennsylvania, University, Presby- 
terian, and Episcopal—the statement that in 
the last ten years there were treated in these 
institutions, usually in the out-patient depart- 
ments, one hundred and eighty-two cases of 
goitre. Five were operated on, with one 
death. 

It is evident that but a very small number 
of goitre cases present themselves for treat- 
ment, because of the popular belief that the 
affection is beyond help except at a grave 
operative risk; nor is this belief confined 
to the laity. I have tried to show that 
the operation is a safe one and that the 
results are as satisfactory as those from any 
formal procedure in surgery; and it is in the 
hope that other patients similarly afflicted 
may seek relief that these seven patients pre- 
sent themselves to you to-night. 

The first case is one of enucleation with 
hemorrhage: 

Case I.—Mrs. Frances R., aged thirty- 
three, native of Austria, comes from a region 
in which goitre is common, although no 
member of her family has been thus afflicted. 
When she was a schoolgirl she noticed there 
was something the matter with her neck, but 
no distinct tumor was formed until ten years 
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ago, when she was carrying her first child. 
Since that time it has grown slowly but 
steadily. In the last two years she has been 
subject to attacks of violent dyspnea, many 
times waking her at night. The tumor varied 
slightly in size from time to time and would 
often give her much pain. The head seemed 
to be full of blood and she suffered from 
attacks of vertigo. She was subject to most 
distressing paroxysms of cardiac palpitation. 

I operated on her May 13, 1896. The 
goitre proved to be cystic, involving mainly 
the left lobe. I endeavored to enucleate the 
larger cyst, which was about the size of a 
fist, without previously securing the vessels. 
The walls of the cyst had undergone calcare- 
ous degeneration, were densely adherent, and 
the bleeding was rapid, severe, and difficult 
to control. Nearly the whole of the right 
lobe and a portion of the isthmus were finally 
removed, bleeding was controlled by hemo- 
stats and packing, and the patient was re- 
turned to her bed in an extremely exsanguine 
condition. The pulse was so weak and rapid 
that I should have performed intravenous 
saline injection but for the fact that I had 
recently known of two cases which suddenly 
died while this procedure was being carried 
out. She reacted promptly and was sent 
home on the eleventh day, her convalescence 
having been uncomplicated. 

Case II.—Mrs. W.; family history en- 
tirely free from goitrous trouble. She is of 
Irish parentage and has always had enlarge- 
ment of the throat and neck, which she 
thought was due to bad-shaped throat. The 
lump has gradually grown and has caused 
pain. She is short of breath at times; 
trembling, very nervous. The tumor was 
larger than the fist, but was not lobulated. 

Operation January 13, 1897. The growth 
was exposed by transverse incision and re- 
moved, with the exception of the upper 
and middle portions of the right lobe, which 
seemed healthy, although enlarged. The 
tumor was an example of exaggerated glan- 
dular hypertrophy, extremely vascular, and 
tightly adherent. The wound was closed 
by percutaneous suture and entirely healed 
in a week. Three days later it broke down, 
discharging a considerable quantity of bloody 
serum. This opening very shortly closed. 
There was enough of the right upper lobe 
left in this case to result in some permanent 
deformity, but the condition was so much 
better than before that the patient does not 
object to this. Her general nervous con- 
dition is no better than before operation, but 
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there are other factors contributing to that. 
She expresses herself as well satisfied with 
the result. 

Case III.—Miss Sarah B., aged thirty-one, 
has always been in good health since infancy; 
thought her neck peculiar in shape. First 
noticed a distinct lump when she was ten 
years old; since then it has been gradually 
growing. Under a course of iodide it was 
somewhat diminished in size, but again in- 
creased on stopping the medicine. She took 
many drugs, but nothing helped in the least. 
She suffered at times from palpitation of the 
heart and dyspnea, and always had a feeling 
of obstruction in the neck. For the last 
three years has had singing in the ears and 
fulness in the head. As a result of violent 
straining, such as efforts at vomiting, the 
goitre becomes extremely tender and in- 
creases in size. Lately it has grown more 
rapidly than ever before. The whole front 
of the neck is occupied by a swelling some- 
what larger than the two fists and extending 
downward well behind the clavicles. There 
is no pulsation or bruit. Operation was 
performed in the early part of July, 1897, 
the usual transverse incision being made and 
the greater portion of the isthmus and the 
upper part of the left lobe being allowed to 
remain. The patient recovered promptly 
and completely from operation and with very 
little hemorrhage. The enucleation was not 
especially difficult. The goitre was solid 
and cystic, this latter process, however, hav- 
ing developed but slightly. Since operation 
her neurasthenic condition has completely 
disappeared. 

Case IV.—Mrs. P., aged thirty-three, in 
early childhood thought her neck was pecu- 
liarly shaped. There was no goitre or tumor 
history in the family. She noticed a lump 
when carrying her first child. She has had 
four children, and since the birth of the last 
the goitre has grown somewhat rapidly. She 
cannot wear anything tight about the’ neck, 
suffering great pain therefrom, which is re- 
ferred to the back of the head. She has 
cardiac palpitation and is short of breath. 
She suffers from tremors at times. Children 
are well. There was a lobulated mass with 
a median transverse furrow producing very 
marked deformity. Operation was performed 
August 1. Stripping of the deep capsule 
was somewhat difficult, and there was more 
hemorrhage than is usual. Both lobes were 
enlarged, together with the isthmus. The 
extension seemed to be upward and down- 
ward; the lower borders of the growth passed 
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slightly below the lower border of the clav- 


icles. The right lobe was removed entirely, 
the upper and middle portion of the left lobe 
being taken away, and from the isthmus and 
lower portion of the left lobe were enucleated 
fifteen or twenty cysts and adenomatous 
nodules. The wound was closed by percu- 
taneous suture and drained. The patient 
made an uninterrupted convalescence and 
suffered so little inconvenience that for the 
first three days she could scarcely believe 
that the tumor had been removed. She is 
now absolutely well and sleeps well at night 
—the first time for years. 

Case V.—Mrs. Walter M., the mother of 
three healthy children, referred to me by Dr. 
John H. Musser, noticed twelve years ago a 
growth at about the mid-anterior aspect of 
the neck on the right side. There is no his- 
tory of tumor in the family. This growth 
gradually increased in size, and with especial 
rapidity during the periods of gestation. The 
only inconvenience caused by it was a sense 
of weight and dragging and very obvious 
deformity; also at times there was slight 
shortness of breath. Never suffered from 
palpitations, pains, or aches; has not lost 
weight excepting during a period of thyroid 
treatment, when she lost rapidly. The tumor 
formed a mass about the size of two fists, 
most prominent at the right side, extending 
well down to the clavicles. She had in 1889 
two months’ treatment by the electric needle 
without deriving benefit therefrom. 

Operation was performed in May of this 
year. The entire right lobe, extending well 
down behind the clavicle, part of the isthmus, 
and the upper portion of the left lobe, were 
removed. The lower portion of the left lobe 
and isthmus were not interfered with, since 
these portions of the glands seemed healthy; 
they perhaps slightly exceeded in bulk a nor- 
mal thyroid. The portion removed was 
typically cystic. The wound was closed 
without drainage by percutaneous suture. 
There was very little loss of blood. The 
operation was completed in forty minutes. 
The night following operation the patient 
complained greatly of dyspnea and pulse 
hurry, and the face became greatly con- 
gested. This was relieved by oxygen. The 
following day she was given a bed-rest and 
the bandages were loosened. Thereafter she 
had no trouble; the wound healed promptly. 

Case VI.—James O’K., referred by Dr. 
Barton C. Hirst; laborer; single; aged thirty; 
Irish parentage. No goitre in the family. 
He first noticed a lump in his neck ten years 
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ago. Since then it has been slowly increas- 
ing in size. Inthe last two years it has given 
him pain when he stooped or lifted. He has 
not suffered from palpitation, shortness of 
breath, or profuse sweating. Six days before 
I first saw him, in the course of a fight he was 
seized by the throat, since which time he has 
suffered intense pain, referred to the left side 
of the neck and running up to the occiput. 

The goitre markedly increased in size; the 
overlying skin was hot and slightly edema- 
tous. The growth was somewhat larger than 
a full-sized cocoanut; it extended to below 
the sternal notch. It was exposed by trans- 
verse incision, and its overlying fascia was 
found tightly adherent. Its lower extremity 
extended fully two inches behind the sternum, 
and it was fastened so tightly to the deep 
cervical fascia overlying the spinal muscles 
behind the trachea and esophagus that its 
dislocation outwards was a matter of extreme 
difficulty. This was finally accomplished, 
and the entire gland with the exception of a 
portion of the left lower lobe about the size 
of a normal gland was removed. Section 
showed numerous recent hemorrhages into the 
goitre and into cysts which it contained. It 
was the ordinary parenchymatous variety, and 
excepting for inflammatory adhesions did 
not present serious difficulties in removal. 
The patient made an uninterrupted recovery. 

The following was a case of spontaneous 
cure by suppuration: 

Case VII.—Miss Annie R., aged thirty- 
three, free from goitrous family history, first 
noticed a lump in her neck four years ago. 
This as far as she knows was causeless, grad- 
ually grew to about the size of an egg and 
gave her no inconvenience, except when she 
wore clothing which was tight about it. She 
noticed, however, that she was becoming pro- 
gressively more short of breath, suffered from 
frequent paroxysms of palpitation of the 
heart, and became extremely nervous. Also 
she had recurrent headaches which were 
severe and persistent, and she felt as if her 
eyes were bulging from her head. On June 
7 the goitre became tender, painful, and en- 
larged without obvious cause. These symp- 
toms increased for six days, when the tumor 
had reached the size of a cabbage head, and 
she felt so prostrated that effort of any kind 
seemed impossible. When she presented her- 
self at the hospital June 15 her evening tem- 
perature was} 99%°, the respirations were 98, 
and her pulse 120. The next evening the 
temperaturezhad risen to 101%°. The whole 


front of the neck was occupied by a tender, 
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edematous, fluctuating swelling, evidently an 
acute inflammation of a cystic goitre. This 
was incised and a half-pint of sero-pus con- 
taining broken-down blood-clot was evacu- 
ated. The tumor was drained and continued 
to discharge for two months. For three days 
the temperature, pulse and respiration were 
normal, and from that time the patient has 
not suffered from palpitation, headache, ner- 
vousness, or any of the symptoms which were 
so pronounced during the period of the rapid 
growth of the tumor. She expresses herself 
as being absolutely well. 


THE INFLUENCE OF DIGITALIS ON THE 
HEART MUSCLE WHEN THE DRUG 
IS ADMINISTERED FOR A LONG 
PERIOD OF TIME. 





By H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; 





WITH A MICROSCOPICAL STUDY AND 
REPORT. 





By W. M. L. Cop.in, M.D., 
Professor of Pathology in the Jefferson Medical College. 





This paper is based upon a series of experi- 
ments designed to determine whether dig- 
italis when administered over a considerable 
period of time actually increases the develop- 
ment of the heart muscle. There is probably 
no drug which has been studied more thor- 
oughly at the bedside and in the laboratory 
than digitalis. Ever since its employment by 
Witherington and his classical reports upon 
its clinical uses, clinicians have relied upon 
it as one of their most valued medicaments. 
Particularly is this true in diseases of the 
heart in its valvular forms when compensatory 
hypertrophy has not taken place by natural 
processes. Laboratory investigators have 
studied it also so exhaustively by every means 
and form of apparatus that we know some- 
thing of its physiological effects as produced 
by the administration of single and multiple, 
or large and small, doses when they are given 
within a period covering a few hours. While 
we know certain facts about its acute effects, 
if I may use such a term, we know little or 
nothing of what might be called its chronic 
influence over the heart muscle itself. It 
is true that a multitude of clinical observers 
have found the prolonged use of this drug in 
proper doses to produce an increase in the 
force of the apex beat of the heart, an in- 
crease in arterial pressure, and a slowing of 

















the pulse-beat, but though these effects are 
explained by the known physiological in- 
fluence of the drug the question as to 
whether the continuous use of digitalis really 
strengthens the heart has been undecided. 
By the term strengthen I do not refer to a 
temporary increase of power produced by 
stimulation such as follows the use of alcohol 
or ammonia, but a condition in which by 
reason of increased muscular development 
the heart is actually more or less permanently 
increased in its muscular development and 
ability to do any extra work which may be 
thrown upon it. With the experiments made 
to determine whether digitalis increases the 
size and force of the pulse wave by in- 
fluencing systole or diastole I shall not deal, 
nor will I speak at this time of the effects of 
the drug upon the nervous supply of the 
heart and the trophic influences which govern 
its nutrition, although it is probable that by 
these influences the effects obtained by its 
use are in part brought about. 

When digitalis is given to a patient with 
cardiac disease and death takes place, the 
post-mortem examination usually reveals an 
increase in the development of the heart 
muscle, and it has been customary to attribute 
this solely to the effort made by the system 
to establish compensation by hypertrophy. 
The experiments about to be detailed would 
seem to prove that the increase in muscular 
development may be in part due to the drug, 
and explains why it is that digitalis is so 
much more effective in most cases of valvular 
disease with failing compensation than any 
other heart stimulant or tonic, for all the 
others seem to have, and probably do have, 
but a temporary stimulating effect. 

In a brief paper entitled “The Choice of 
the Various Preparations of Digitalis,” pub- 
lished in the THERAPEUTIC GAZETTE for 
August, 1897, the writer has pointed out the 
fact that digitalin, digitoxin, and digitalein 
are the principles of digitalis soluble in alco- 
hol, and that they are also the principles 
which chiefly stimulate the heart muscle, the 
digitalin also stimulating the vagus nerves. 
On the other hand digitonin depresses the 
vagus nerves and is insoluble in alcohol. It 
is therefore manifest that when we desire to 
aid the heart in cases of valvular disease we 
should use an alcoholic preparation of digi- 
talis in preference to any other pharmaceuti- 
cal product or even the powdered drug itself, 
and this may be accomplished by employing 
the tincture, or better still, atested fluid extract 
which is of known and definite strength. 
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The experiments were carried out as fol- 


lows: Search was made for a litter of ten 
pigs in which each pig would be, at the time 
of starting the experiment, about the same in © 
weight and degree of development, and in 
good health. Such a litter having been found 
of the age of two months, each pig was 
weighed and the lot divided into two batches 
of five each, one of which was to act as a con- 
trol experiment, while the other batch was to 
receive ascending doses of digitalis. Care 
was taken in making the division that for 
each pig placed in batch No. 1 another of as 
nearly as possible the same size was placed 
in batch No. 2, so that there might be no dif- 
ference in size between the control pigs and 
those which were to receive the drug. As 
far as possible an equal division was made as 
to sex. The pigs in each batch were then 
marked by lead tags inserted in their ears, 
so that in the event of their escaping from 
one pen to the other no confusion would arise. 
The two sets were then placed in two pens 
side by side and provided with separate feed- 
ing troughs so constructed as to prevent spill- 
ing of the contents as much as possible. 
Precisely the same manner of feeding was em- 
ployed for both sets, the food being first pre- 
pared in one receptacle and afterward divided 
into two equal parts, to one of which, that 
designed for the second batch, was added 
ascending amounts of Parke, Davis & Co.’s 
normal liquid digitalis, a fluid extract which 
is as nearly as possible a standard preparation 
containing the active ingredients of the drug, 
since each package of the crude drug is first 
tested by physiological methods before it is 
prepared for the market. This is the only test 
which can be satisfactorily employed to deter- 
mine the probable physiological activity of a 
given sample of the drug over and above 
those commonly resorted to by pharmacists 
and chemists who estimate the probable value 
of a given fluid extract or tincture by ascer- 
taining the amount of extractive, which indi- 
cates that the crude drug has been properly 
exhausted. It is not possible at present to 
make a chemical assay of digitalis. 

Before the experiment began the pigs were 
weighed and were described as follows 
(January 2, 1897): 


CONTROL PIG. 


Weight. 
PD WEY ix a -niencsenisp'es cence daawor men 35 Ibs. 
BN a is. e ngs Gens sanseosa dem amusadaers 36% Ibs. 
I so oii saan na boned seeaeens cae cekas 39 = Ibs. 
Neer er Ea ee ere eee 33 = Ibs. 
Hee. $ (DOS) ...0<:005 Sess oataawereboncemeee 40% lbs. 


TOMI 5 5.55 05104 Saoie b4sN Koceasasagiee 














DIGITALIS PIG. 





Weight. 

ONO. «5. os sab eb hocdan sue es imi etens 37% Ibs. 
DIN 6 nh a 6d ccnsiencsvs bccesesspusedtie 35% Ibs. 
UN Sines bicuacs Sees ners keeucavwnceay 38 = Ibs. 
OR Ee OTT EEC PET Te tre ee 31 Ibs. 
ED ba dane wedeeaidase “one ceacngunt an 43 Ibs. 
NE INS s veenk oo tc chnoysihs saceeenewe 184% lbs. 


The first dose of digitalis was given on 
January 14, 1897, owing to the delay of the 
apothecary, who had sent for the particular 
preparation demanded. The dose was ten 
minims of the “normal liquid” named, given 
to the five digitalis pigs night and morning, 
or approximately two minims to each pig 
twice a day. The dose of the same prepara- 
tion for man is from one to three minims a 
day. On February 14, one month later, the 
dose was doubled, and on March 14, two 
months later, tripled (thirty minims). On 
April 3 it was raised to forty minims, and on 
April 17 to fifty minims. In other words, each 
pig received about ten minims twice a day 
after this time. As the weight of the pig 
was much less than that of a man this dose 
was equal to about 60 to roo minims of the 
fluid extract a day per pig. This is a very 
large dose, but produced no ill effects owing 
to the ascending doses and probable partial 
immunity. 

As early as the middle of March the farmer 
reported the pigs that were “getting the 
medicine livelier and bigger than 
the ones that are not getting it.” 

On May 2, 1897, about four and a half 
months after the beginning of the experi- 
ment, the pigs were weighed on the same 
scales and killed by a butcher by an incision 
across the aorta (death by hemorrhage). The 
hearts were removed by me and carefully 
weighed after the cavities had been. cleaned 
of blood and clots by the use of clean water 
poured through them. The results were as 


follows: 
CONTROL PIG. 








Weight 

Weight. of heart. 

Ra AREER ree eer ree 78 = Ibs. 5 ozs. 

BKM bites coe ok aelc add les ene 78 , Ibs. 5 ozs. 

SU Rvcds mo ancnering ances pqseiiens 87% lbs. 5% ozs. 

BRS Scpnkiavwcshenalidseceens 55 __ Ibs. 4 ozs. 

MGs ps <6 sa.accenesnenney ee guns 99s Ibs. 6% ozs. 

| ey pe ee 397% lbs. 25% ozs. 
DIGITALIS PIG, 

Weight 

Weight. of heart. 

SE i Sica ep ac twia wen cepeenece 82% lbs. 5 ozs. 

Se eke cs cen Gee meme’s ee uiawea 83 Ibs. 5% ozs. 

BEG Bice sei dcdeahon seca snaerssionn 86 Ibs. 6 ozs. 

MG cas Gascch weaver Sowseduang 70% lbs 5% ozs. 

Bi Rcnptcceaakes cas pragsieesckes 95% lbs. 6% ozs. 

Total WEIGH ..0...ccccccscecsess 417% lbs 2835 ozs. 
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It will be seen from this record that the 
total weight of the control pigs is less by 
about twenty pounds than the digitalis pigs, 
and that the hearts of the control pigs 
weighed less by 3% ounces than the hearts 
of the digitalis pigs. It is true that in pigs 
No. 1 and No. 5 of the digitalis series the 
hearts weighed the same as the control pigs, 
but on the other hand it is a fact that in 
No. 5 the control pig weighed more than the 
digitalis pig. 

While these results, so far as weight of the 
animals and the hearts are concerned, are not 
sufficiently in favor of the digitalis to prove 
simple cardiac hypertrophy under its use, it is 
interesting to note that the increased activity 
of the circulation in the digitalis pigs resulted 
in an increase in general activity during life 
and greater weight by twenty pounds. 

The hearts were now placed in separate 
jars containing formalin solution and shipped 
to the Pathological Laboratory of the Jeffer- 
son Medical College, to Dr. W. M. L. Coplin, 
Professor of Pathology, whose microscopical 
report is appended, and to whom the writer 
is under great obligations for the careful 
study which he has made. 


REPORT. 


Specimen of pigs’ hearts sent to the Lab- 
oratory by Professor H. A. Hare. 

Ten pigs’ hearts preserved in formalin, 
strength of solution not stated. 

Five specimens were in jars marked with 
Arabic numerals, and five in jars labeled with 
Roman numerals; those in Arabic, in addition 
to the number, have upon each label the word 
“ Digitalis,” while those numbered in Roman 
numerals have nothing on the labels but the 
number. 

On macroscopic examination the ventricu- 
lar wall is very much thicker in the digitalis 
hearts than in the others; it also cuts with 
more resistance, and seems uniformly firmer. 
The increase in the thickness of the left ven- 
tricular wall is very much more marked than 
of the right. 

The fixation has not been perfect, and the 
deeper layers of the muscles have not been 
penetrated by the formalin. In order to 
make a microscopic study of the specimens, 
pieces were taken from near the apex of each 
ventricle, and all of the specimens treated 
exactly alike. 

The blocks of tissue removed were placed 
in separate containers and the container num- 
bered, the corresponding number being placed 
in a note-book, with the number of the heart 





















































and the number of the specimen, so that dur- 
ing the subsequent examination it was not 
known whether the observer was working 
with tissue from one or the other heart. 

Each piece of tissue was dehydrated in 
alcohol, cleared in cedar oil, infiltrated with 
paraffin, sectioned, and cemented to the slide, 
cleared up, stained with hematoxylin and 
eosin, dehydrated, cleared in creosote, and 
mounted in balsam. 

Measurements were made by means of the 
filar micrometer, the rulings having been pre- 
viously standardized with a stage micrometer 
for % and % objectives, and a tube length 
of 160 millimeters. 

The tissue was mounted in two pieces so 
as to secure transverse and longitudinal sec- 
tions; three sections were mounted from each 
block, and three measurements made from 
each section, the mean taken for the record; 
altogether, 270 measurements were made 
from each series, with the following results: 

Of the hearts from the pigs which had not 
had digitalis the following results were ob- 
tained: No. 1, .1166 millimeter; No. 2, .1125 
millimeter; No. 3, .og16 millimeter; No. 4, 
.0833 millimeter; No. 5, .0791 millimeter. 

Digitalis hearts give as an average of all 
the measurements: No. 1, .1125 millimeter; 
No. 2, .1166 millimeter; No. 3, .1208 milli- 
meter; No. 4, .1166 millimeter; No. 5, .1208 
millimeter. 

It is well known that the size of the mus- 
cular fiber varies widely; measurements be- 
ing given as .o5 millimeter to .25 millimeter. 
The size of the muscular fiber is alleged to 
depend upon the activity of the muscle, the 
condition of its nutrition, and the condition 
of the muscle at the time of measurement— 
that is, whether the fiber measured is relaxed 
or contracted. It is presumed that under 
nearly all conditions the measurement is 
made in the condition of contraction, and 
particularly is this true of a heart in which 
the cavities are so readily emptied by bleed- 
ing, as occurs in the ordinary method of kill- 
ing lower animals. Taking into consideration 
the age of the animal, its general nutrition, 
the method of killing, and the subsequent 
contraction of the heart, it is to be inferred 
that the measurements above given are made 
under conditions favorable to obtaining the 
highest measurement. 

The highest measurement of the normal 
heart (.1166 millimeter) is higher than the 
lowest measurement of a digitalis heart 
{.1125 millimeter), but the lowest measure- 
ment of the normal heart (.0791 millimeter) 
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is far below the measurement in the heart 
from the pig which had had digitalis (.1125 
millimeter). 

Taking the sum of the measurements of 
the five hearts from animals having had digi- 
talis, and deducting from that the sum of the 
measurements of the five hearts from animals 
which had not had digitalis, we find that the 
difference is .1042, which divided by five, in 
order to reduce it to the unit of one muscle 
fiber, gives us a result of .o208 millimeter, 
which represents the mean increase in size of 
the heart muscle fiber in the animals which 
had digitalis. 

While this difference, amounting practically 
to .o2 millimeter, strikes us at first as being 
very small, when we come to remember that 
it is between one-fifth and one-tenth the 
diameter of the muscular fiber under ordi- 
nary conditions, it practically accounts for 
the increase in the size of the heart without 
the necessity of referring that increase to the 
growth of new muscular fibers. 

Thus, if it can be demonstrated—and the 
above calculation seems to do as much—that 
there is an increase in the diameter of the 
muscular fibers amounting to one-tenth, and 
if under the administration of digitalis the 
weight of the heart is increased one-tenth, it 
would then seem probable that the entire 
increase would be due to an increase in the 
size of the muscular fibres, rather than to 
an increase in the number. If, however, 
heart No. 1 (digitalis) weighs more than, the 
normal, the increase could only be explained 
by assuming an increase in the number of the 
muscle fibers. 

In conclusion I wish to thank Dr, W. P. 
Read, assistant in pathology, for valuable aid 
in conducting this rather tedious and pro- 
longed investigation. Dr. Read infiltrated, 
sectioned, stained, and mounted the tissue; 
and working together we duplicated all meas- 
urements in order to, as fully as possible, 
control our results. We have separately 
conducted the calculations for a mean result 
in each set of measurements in both series, in 
order to avoid mathematical error, and to 
further avoid this danger all vulgar fractions 
were calculated with a denominator of five 
figures, and decimal fractions to four figures; 
the results obtained by both systems were 
acceptable only when they coincided. 

The fact that on macroscopical examina- 
tion the ventricular wall is much thicker in 
the digitalis hearts than in the hearts of 
those animals which received no digitalis, as 
noted by Professor Coplin, was also remarked 
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upon by the writer when the pigs were killed. 
This point seems to be of great importance, 
and its interest is increased by the additional 
statement that the muscle cut with more re- 
sistance and seemed uniformly firmer. An- 
other point of very great interest is that the 
increase of the left ventricular wall was far 
greater than of the right. 

In this connection it is of interest to con- 
sider for a moment the theory that the pneu- 
mogastric nerves, for which digitalis has an 
especial affinity, are the trophic nerves of the 
heart, and if this be so it is not hard to under- 
stand why digitalis increases the size of the 
heart muscle. Whether this trophic influence 
be exercised or not, it is well known that the 
effects of this drug upon the heart are such 
that its muscle fiber obtains a greater supply 
of blood with each cycle by reason of the in- 
creased force of the systole, the heightened 
arterial pressure, and the prolonged and in- 
creased diastole.* 

This research would therefore seem to 
prove that the prolonged use of digitalis is 
capable of producing cardiac hypertrophy 
in the normal heart, and if this is the case 
it is fair to assume that when the drug is 
given to a man suffering with valvular dis- 
ease with deficient compensation it must aid 
materially in inducing compensatory hyper- 
trophy, in addition to any immediate stim- 
ulant action which it may exercise in the 
circulatory apparatus. 


PSEUDO-MEMBRANOUS LARYNGITIS. 





By BurT RUSSELL SHURLY, B.S., M.D., 
Detroit, Michigan. 





In a discussion of pseudo- membranous 
laryngitis or laryngeal diphtheria it is not 
necessary to emphasize their histological 
identity, or to consider in detail the various 
pathological questions that have agitated 
the profession from time to time. From a 
pathological standpoint it is sufficient to 
recognize that pseudo-membranous laryn- 
gitis is in the great majority of cases diph- 
theria, and can be demonstrated as such by 
the culture tube. 

The etiological factors of membranous 
croup are numerous. Conditions favoring 
the growth of the Klebs-Loeffler bacillus are 
especially prevalent in our large cities. The 
presence of the bacillus in these cases is so 





* See article on Digitalis in author’s 7ext-book of Prac- 
tical Therapeutics. 
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frequent that we must consider its growth as. 
the direct cause of all cases, unless we have 
positive bacteriological evidence of its ab- 
sence. Croup develops more frequently dur- 
ing the fall and winter months, when high 
winds prevail accompanied by cold and 
moisture. Poverty and ignorance, with the 
attending exposure and unhygienic surround- 
ings, subject the children of the lower classes: 
to disturbances of circulation that render 
them highly susceptible to microbic invasion. 

As a complication of measles or scarlet 
fever the Klebs-Loeffler variety is compara- 
tively rare, though exceedingly fatal. Hyper- 
trophied tonsils, adenoids or other chronic 
inflammations of the nose or throat increase: 
the susceptibility. Age is an important 
factor; the frequency of croup increasing 
from infancy to five years, when it rapidly 
decreases. 

Loose methods of quarantine, although the 
best possible under the present conditions, 
are responsible for much indirect infection. 
Bad drainage and sewerage seem to be. fac- 
tors in its frequent occurrence along the- 
unpaved streets. Laryngeal diphtheria is. 
contagious largely in its own peculiar type; 
three or four cases of the primary variety 
often appearing in one family. Five families 
under my observation developed two severe: | 
cases each, making ten intubations with nine 
recoveries. 

The initial symptoms of laryngeal invasion 
are hoarseness and a characteristic cough. 
The later symptoms— increasing laryngeal 
stenosis, the accelerated pulse, and rising 
temperature—indicate the onset of a graver 
stage of the disease. The struggle for air 
becomes gradually worse; cyanosis develops; 
the blue lips and finger-nails, a clammy skin, 
rude respiration, hyperpyrexia and semi-stupor 
complete the clinical picture of a case rapidly 
approaching a fatal termination. Such is the 
usual history of neglected cases, asphyxia 
occurring among children under three years. 
in thirty-six to forty-eight hours. Many cases 
develop much more slowly, however, continu- 
ing for a week or ten days before grave 
dyspnea develops. Toxic absorption from the 
larynx is gradual and comparatively feeble. 

Laryngeal diphtheria must be diagnosti- 
cated from bronchopneumonia, acute laryn- 
gitis, laryngismus stridulus, and foreign bodies. 
With a thorough history, a bacteriological 
examination, inspection of the throat and 
larynx, and attention to the characteristic 
sounds of laryngeal obstruction these cases. 
may be differentiated. 














Retro-pharyngeal abscess can be excluded 
by digital examination. The presence of a 
tonsillar exudate and attending hoarseness 
usually marks the onset of the disease, and 
in children between the ages of one and six 
years should be considered diphtheria. Ninety 
per cent. of croup cases without treatment 
succumb. The result depends largely on the 
age of the child. From infancy to two years 
the progress is rapid and bronchopneumonia 
frequent. Nasal stenosis from any cause, 
but especially from adenoids, makes the prog- 
nosis much more grave. Under the most 
modern treatment without antitoxin statis- 
tics show a mortality of sixty to seventy 
per cent. In my experience of 121 cases 
seen in consultation during the past year, 
ninety of the most severe type were intubated, 
with a mortality of twenty-six, or 28.9 per 
cent. 

In considering the therapy of laryngeal 
diphtheria we find no more forcible demon- 
stration of the marvelous results of scientific 
research than is shown by clinical observa- 
tions and study of the curative and prophy- 
lactic effects of antitoxin. Collective inves- 
tigation statistics furnish a most convincing 
argument in its favor. The mortality in 
children under two years is reduced from 
sixty per cent. to 33.3 per cent.; many cases 
of laryngeal stenosis are relieved without 
operation. 

According to the latest opinions of clini- 
cians of the largest experience there is only 
one safe method of treatment in cases of 
membranous croup, and that is to consider 
every case diphtheria until it can be proven 
something else; meantime administer anti- 
toxin. Treated along this line of therapy 
the method becomes exceedingly simple. In 
every case of invasion of the larynx there are 
two prominent indications that confront us: 
(1) Prevent extension of the membrane to 
the bronchi; (2) relieve the laryngeal ob- 
struction. The combination of antitoxin and 
intubation does the work. New and striking 
confirmation of their efficacy is presented in 
every statistical report. Welch shows a re- 
duction in the mortality of intubated cases 
from 62.4 to 31.6 per cent. 

Emetics and the numerous solvents that 
were fornferly relied upon have now only a 
limited use. Calomel, iron, and the bichloride 
of mercury are valuable accessories in a large 
number of cases. One specific with its strik- 
ingly beneficial results admits of no substi- 
tutes. Exactness, simplicity, and highly 
satisfactory results are now possible in the 
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treatment of this disease. The therapeutic 
measures resorted to in every case should 
include: Antitoxin 1500 to 2000 units admin- 
istered as early as possible and repeated 
within twelve hours if the symptoms do not 
show marked improvement; 5000 units may 
be necessary. A liquid diet is of the greatest 
importance, as much embarrassment of respi- 
ration often results from overloading the 
stomach. Milk administered at frequent in- 
tervals and in small quantities, albumen water 
and beef broth furnish sufficient nourishment. 
Chipped ice and steam inhalations will relieve 
the thirst. Calomel should be administered 
at the onset to unload the bowel, and in chil- 
dren too young to expectorate should be 
repeated in twenty-four hours, so that the 
swallowed secretions may be passed by the 
bowel. Judicious stimulation with whiskey 
and strychnine should be carried out in all 
cases, whiskey being of special value in in- 
tubated cases to excite a cough when the tube 
shows a tendency to fill with mucus. Intelli- 
gent nursing is an important feature in the 
treatment of these cases that must not be 
overlooked. In nine intubated cases under 
my observation where a trained nurse was 
employed seven recovered, the two fatal cases 
occurring from pneumonia, a grave prognosis 
having been given before the nurses were 
called. 

An ice-collar or iced cloths applied over the 
larynx have a tendency to modify the rapid 
growth of the bacilli. Sprays or irrigations 
of peroxide of hydrogen and lime-water di- 
luted should be used in the throat where the 
age of the child permits. Turpeth mineral 
in doses of two to five grains, repeated in 
fifteen minutes if necessary, is usually a 
prompt emetic. Its use is now extremely 
limited, althgugh it has proved very efficient 
in temporarily relieving asphyxia while await- 
ing the arrival of an intubationist. The con- 
tinued use of emetics, however, is decidedly 
injurious to the patient. 

The prophylactic treatment of diphtheria 
is not given the attention its success deserves. 
Antitoxin in doses of 250 to 500 units is a 
valuable aid to the natural powers of resist- 
ance. The immunity it confers can be relied 
upon for at least two weeks, and in many 
cases is sufficient for a month. Its use in the 
large children's hospitals of Boston and New 
York, and the Children’s Free Hospital and 
the Woman’s Hospital of Detroit, have thor- 
oughly demonstrated its value as a preventive 
measure in epidemics. 

In neglected cases, and at times in spite 
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of the most careful treatment, the laryngeal 
stenosis gradually increases, restlessness and 
recession of the chest walls is noted, when 
the propriety of surgical interference should 
be considered. The judgment that decides 
this problem under our modern methods of 
treatment must be based on a wide experi- 
ence and a thorough knowledge of what 
antitoxin will do. The choice of surgical 
measures has been decided by the results of 
experience, and intubation as a primary op- 
eration has entirely superseded tracheotomy. 
Dilatation and catheterization of the larynx 
have been abandoned. Since the introduc- 
tion of antitoxin intubation has fulfilled every 
requirement as a relief for laryngeal stenosis, 
and its general adoption by the profession of 
the old world seems only a question of time. 

With the increasing knowledge of the 
merits of antitoxin and a keener apprecia- 
tion of its curative effects it seems only 
rational to predict a still greater decrease 
in the mortality of croup. 

From a study of this subject the following 
conclusions seem justifiable: 

1. Laryngeal diphtheria is particularly con- 
tagious in its own peculiar type; therefore 
immunize all exposed children of croup age. 

2. Hoarseness and laryngeal cough follow- 
ing an exudative tonsillitis are sufficient indi- 
cations for the administration of antitoxin. 

3. In measles or scarlet fever the compli- 
cation of croup should receive prompt treat- 
ment. 

4. The earlier in the course of the disease 
antitoxin is given the more favorable the 
prognosis becomes. 

5. Cases intubated in the comatose state 
just preceding death will show fifty per cent. 
of recoveries. 

The antitoxin used in all of the 121 cases 
considered in this article was obtained from 
the Detroit Board of Health, and bore the 
label of Parke, Davis & Co.’s Biological De- 
partment. 


THE OPERATIVE TREATMENT OF 
HEMORRHOIDS. 





By GwiLyM G. DavIs, 


Surgeon to the St. Joseph, Episcopal, and Orthopedic Hospi- 
tals, Philadelphia. 





From the amount which is written in the 
medical journals on this subject one would 
think that it was thoroughly exhausted. I 
take it, however, that it is rather an evidence 
that the professional mind is decidedly at sea 
as regards the best methods to be pursued. 
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It is a subject that demands more serious 


consideration than it often receives. To 
judge from much that is written one would 
think that an operation for the cure of hem- 
orrhoids was easy and simple of perform- 
ance, quick in healing and recovery, and 
accompanied with little discomfort to the 
patient and any amount of glory to the sur- 
geon. That this is so of some cases is no 
doubt true, but not of all. In my opinion the 
operation is one that demands both skill and 
great care in its performance, as well as in 
the after-treatment, otherwise the patient will 
suffer considerable annoyance and discomfort 
and the results be more or less disappointing. 
Two operations—ligature and the clamp and 
cautery—are usually done. If one was to 
judge by the number of adherents the clamp 
and cautery is the more popular. The ligature 
has, however, among its advocates so many 
good and true men that it certainly can be 
considered a perfectly proper and efficient 
mode of procedure. Recently another plan 
has been coming into use—that of excision. 
It is this which I prefer to use when possible. 

When the hemorrhoids are limited in num- 
ber and extent, forming two or three distinct 
projecting masses, then they can be dealt with 
effectively by almost any method. The clamp 
and cautery I dislike principally on account 
of the insecurity it gives as regards bleeding. 
My experience has been that after the most 
careful cauterizing of the stump, when the 
clamp is released there is often such an 
amount of bleeding as to require either a 
reapplication of the cautery or the applica- 
tion of a ligature—usually the latter. In the 
subsequent manipulation required to cauter- 
ize the remaining hemorrhoids the eschar 
attached to those previously treated is apt 
to be detached and bleeding again set up. 
Even after the patient has been put to bed 
I have known hemorrhage to occur and occa- 
sion the attendant considerable trouble and 
the patient much distress before it was con- 
trolled. If narrowed down to a choice my 
preference would be the ligature. The advo- 
cates of the cautery would say that a proper 
method of employing it would obviate the 
objections stated; to which one might reply 
that if too much of the submucous tissue is 
not included in the ligature the ocofirrence of 
pain would be avoided. The object desired 
is to elaborate a perfect technique. A com- 
mon and annoying occurrence is the presence 
of feces at the time of operating. A usual 
mode of preparing a patient for this opera- 
tion consists in administering a purge, fol- 














lowed on the morning of the operation by an 
enema. Sometimes this is sufficient and some- 
times not. It is far better to administer a 
purge on at least two successive days pre- 
viously, and then on the day of operation to 
give an enema of plain soap-suds early in the 
morning and another just before operating. 
The patient should be restricted to liquid 
diet for at least twenty-four hours previously. 
Even this may not prevent feces from coming 
down, but it is far more apt to ensure a clean 
operating field than is a single dose of purga- 
tive medicine and one enema. The next thing 
to do is to stretch well the sphincters. This 
in itself will sometimes cure hemorrhoids, 
while if it is omitted the spasmodic contrac- 
tion of these muscles after the operation will 
be the cause of considerable pain. Then in- 
troduce a speculum and study the diseased 
area and formulate a plan of attack. Ob- 
serve if a fissure is present; if so, take care 
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This procedure is done two, three or four 
times, as necessary. 

The operation is completed by inserting 
with a curved needle and catgut as many 
sutures as may be desired to approximate any 


cut or bleeding surfaces. The sponge is to 
be removed and a suppository of iodoform 
and opium inserted, some powdered iodoform 
dusted on the wounds, cosmoline smeared on 
the surrounding parts, and a pad of gauze 
and a T-bandage applied. 

In ligating the tissues clamped it is better 
to do so by several single stitches instead of 
using one continuous stitch, such as that 
used by saddlers. When the clamp has been 
used as often as has been thought desirable, 
as sometimes occurs, and there still remains 
a suspicious pile-like area, it has been my 
practise sometimes to pass a catgut ligature 
through it and ligate it, so to speak, subcu- 
taneously. This is only resorted to when it 
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to include and remove it in operating. In- 
troduce a large sponge or piece of gauze 
through the speculum so as to prevent as far 
as possible any discharges from coming down. 
With a hemostatic forceps grasp the apex of 
a pile and raise it and apply the long, slender- 
jawed forceps shown in the illustration—made 
two or three years ago for me by D. W. Kolbe 
& Son—clamping tightly. With a round sew- 
ing needle threaded with catgut pass a stitch 
through and back again beneath the clamp 
and tie. Repeat this until the whole amount 
of tissue included in the clamp is ligated. 

It is essential that a round and not a sharp 
cutting needle be used. The latter of itself 
will cause annoying bleeding. If the skin 
has been included in the grasp of the clamp 
an incision should be made through it with a 
scissors; the catgut ligature will then lie in 
it. The portion of the pile above the clamp 
is then cut away and the latter loosened. If 
there be any bleeding points they should be 
caught with forceps and ligated with catgut. 








is not desired to excise any more tissue on 
account of the liability of producing stricture. 
In extensive cases in which the entire anal 
mucous membrane is involved I resort to 
Whitehead’s operation of complete excision. 
The patient after the operation is kept on 
liquid diet. The next problem is to have the 
bowels move without pain to the patient. 
This is accomplished on the fourth day, or 
when a desire for a movement is experienced, 
by introducing a two-way catheter or even a 
large single catheter and washing away with 
warm saline or borax solution any accumu- 
lated feces. This procedure may be repeated 
once the next day or day after, and then 
teaspoonful doses of Epsom salts given until 
thin, watery movements occur. These will 
take place without pain or straining, after 
which the patient is allowed out of bed. 
This line of procedure is not given as a 
perfect solution of all the questions involved, 
but it is the one that has given me the great- 
est satisfaction. I can leave the patient, 
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after the operation, with a sense of security, 
feeling that neither he nor myself will be 
incommoded by subsequent hemorrhage and 
the “passing of tacks,” an experience usually 
complained of if the bowels are allowed to 
move unaided. 


ON THE REPAIR OF WILL LOSS. 





By J. MADISON TAYLOR, A.B., M.D., 
Neurologist to the Howard Hospital, etc., etc., Philadelphia. 





In the J/nternational Clinics for July and 
October I wrote a series of articles on the 
subject of the disturbances of volition such 
as are so commonly the sequences of long- 
continued illnesses and half-invalid states, 
baffling the best efforts of physicians, and 
forming the ground in which much future 
wretchedness may and does grow. It occurs 
to me that a summary of the points aimed at 
might prove useful and suggestive to the 
readers of the THERAPEUTIC GAZETTE. A 
large proportion of those who apply to the 
physician for advice have suffered their evil 
state for months or years, gradually drifting 
into one or another phase of self-deception 
and misconstruction, till not only are invalid 
habits contracted, most difficult of dislodge- 
ment, but there comes finally an utter in- 
capacity to honestly relate symptoms or judge 
of the due importance of one or another 
item of indisposition, causing the sufferers to 
unwittingly deceive both themselves and their 
medical director. 

My suggestions are eminently practical 
(illustrated by typical instances) and divided 
into: First, such hints as shall help the 
physician to protect himself against misinter- 
pretation; second, estimation of the grounds 
of evidence as shall enable him to predicate 
whether, under the usually complicating cir- 
cumstances of life and environment, he may 
expect a cure or only partial relief; third, 
points of differentiation between how much 
or how little of benefit may be reasonably 
expected in each of these most puzzling and 
complicated cases; and fourth, hints are 
offered how to proceed in striving for how- 
soever much is possible of restoration to 
mental and physical vigor. 

It will be obvious, when this outline is con- 
templated, that satisfactory results can only 
be accomplished among these folk by 
thoughtful classification of the special vari- 
eties and needs of each case; because this 
form of disorder is always of slow growth 
and due to overmuch self-solicitous and 
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family attention, much comparison of thoughts 
and feelings both from these sources and the 
various physicians honored by their confi- 
dence, until at last the product is an exceed- 
ingly weird and impressionistic picture of 
physical and mental disrepair. 
One point is common to all such cases— 
a distortion in the consciousness, a deficiency 
in normal volition or impulse, amounting to 
what I call, for want of a better term, “ will 
loss’”’ or perturbation; and upon this single 
item most of our attention must be focused. 
Long protracted ill health produces an 
almost inevitable misconception of the status 
of the individual, especially as to his or her 
actual needs. The springs of action from 
frequent interferences discharge irregularly, 
and control influences (normal inhibition, 
etc.) become palsied and dead. These cases 
of ‘“‘will loss” become, oftentimes, exceed- 
ingly accomplished critics of medical men, 
their manners, methods, powers, and limi- 
tations, and above all of their peculiarities 
and weaknesses. Thus the last physician 
consulted is in a false and perilous position, 
and woe betide him if he fail to realize his 
jeopardy! If the patient applies for advice 
frankly and puts himself, or is put by his 
family, unreservedly in the hands of the 
leech selected, all will as a rule go well. 
Any sensible, competent medical man who 
once becomes familiar with the matter and 
gets the patient fairly in his full control is 
probably able to arrange a line of procedures; 
and, if he be resolute and resourceful, can 
push these to a successful issue. Far other- 
wise is it where a perpetual distrust befogs 
the already sick consciousness—where suspi- 
cion, distrust and conceit induce the sufferer 
to begin treatment by all sorts of reserva- 
tions, stipulations for special privileges, and 
in various ways to assume an attitude of un- 
helpfulness, advancing weird theories on the 
“case,” and specifying the particular atmos- 
phere in which alone such a one is content to 
dwell while submitting to repair measures. 
Here are all the elements of difficulty and 
disaster, especially where these reservations 
include submission to only so much of treat- 
ment as is practically unessential, excluding 
too often those points absolutely imperative. 
The first measure of relief is a clear under- 
standing of the pathological items; next 
comes the individual peculiarities; then the 
family views—including the amount of au- 
thority with which they are willing to invest 
the physician, who should have full control; 
also the financial status must be defined— 

















learning how much is possible to be done in 
the way of furnishing rest, nursing, change of 
scene, etc.; then comes a clearing away of: 
all old moth-eaten relics of medical miscon- 
ceptions; and a healthy mental attitude must 
be induced, at the head of which stands a 
fair-minded obedience to that mutual agree- 
ment which should be defined and entered 
upon betwixt patient and physician. Then 
follows a host of needful points, chiefly of a 
psychological nature, involving moral prob- 
lems; and finally, a gradual upbuilding of 
wholesome volition, an acquirement (in which 
the physician acts as “ guide, philosopher, and 
friend”) of healthy views on the duties and 
privileges of life as it opens up to each one. 


THE TREATMENT OF THE MALARIAL 
FEVERS. 





By CLARENCE J. MANLY, M.D., 
Louisville, Ky. 





The malarial fevers, while all depend upon 
the same specific cause, occur in several 
clinical forms, which may be classed in four 
groups: 

1. Intermittent fever, characterized by the 
paroxysm, which typically consists of the 
three stages of chill, fever, and sweat; and 
the intermission, during which the tempera- 
ture is normal and the patient in comparative 
comfort. 

2. Remittent fever, in which the tempera- 
ture never reaches normal, consisting of a 
series of exacerbations and declines. 

3. Pernicious fever, with severe symptoms 
and rapidly fatal end. 

4. Malarial cachexia, with anemia and en- 
larged spleen, due to a chronic infection. 

The researches of Laveran, followed by 
those of Marchiafava and Celli and many 
other observers, have enabled us to attribute 
a common origin to all these forms and to 
diagnose them accurately, by showing that 
the causative factor, the plasmodium malariz, 
is always present in the blood of patients af- 
fected with malaria, and can there be demon- 
strated in case of doubtful diagnosis. They 
have also elevated the treatment of malaria 
from the domain of empiricism to that of 
scientific therapeutics, by showing that the 
specific, quinine, in solution in the blood acts 
as a direct poison to the malarial organism 
with which it there comes in contact. 

Certain indications are common to all forms 
of malarial infection. These I shall mention 
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first, afterwards taking up the special points 
connected with each type which demand at- 
tention. 

Cinchona and its products are the specifics 
for malaria, and of these quinine is the type. 
It may be administered by the mouth, by 
rectal injection, in suppository, hypodermic- 
ally, by intravenous injection. 

For administration by the mouth the sul- 
phate of quinine is usually prescribed. In 
ordinary cases it is best given in the form of 
pills or capsules to conceal the taste. These 
should be fresh and easily soluble, so as not 
to pass into the intestine undissolved, as the 
alkaline juices there form an insoluble pre- 
cipitate with quinine, preventing its absorp- 
tion. It is taken up from the stomach and 
circulates in the blood as the chloride. Very 
large doses are apt to irritate the stomach, 
consequently when a very strong impression 
is desired it is better to divide the dose and 
give part by the stomach and part by the 
rectum or hypodermically. When there is 
urgent need for an immediate effect it is 
better to disregard the taste and give in 
solution, which can be effected by the addi- 
tion of aromatic sulphuric acid in the propor- 
tion of one minim to each grain of the 
alkaloid. When in solution no vehicle will 
mask the taste, but if necessary the back of 
the tongue can be painted with a two-per- 
cent. solution of cocaine to destroy this sen- 
sation. 

In some cases, especially with children, 
the patient is unable to swallow pills or 
capsules. Here the salt can be given in 
suspension and the taste modified by some 
vehicle. Acid is not to be added, as it will 
form a solution and the taste will not be 
masked. Licorice and yerba santa are ex- 
cellent vehicles for use in these cases; for 
example: 

B Quinine sulphate, 16 grains; 

Syrup yerba santa comp., 2 ounces. 

M. Sig.: Teaspoonful three to five times a day, for a 
child of one year. 

Chocolate is another vehicle, in which the 
tannate is often given in the form of confec- 
tions. Though tasteless, the tannate is of 
very low alkaloidal strength (22.6 per cent.), 
hence a large dose is required. 

Quinine is readily absorbed from the rec- 
tum, and may be given either in enema or in 
the form of suppository. Ten to thirty 
grains may be used, dissolved with the aid of 
acid as above, and given in starch water. 
Opium may be added to prevent the tenesmus 
which is unfortunately apt to ensue. Sup- 
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positories are made in the usual way, with 
cacao butter as the basis. 

Hypodermic injections of quinine are apt 
to be painful, but the action is prompt and 
decided, and this means of entrance is par- 
ticularly valuable in cases of coma, irritable 
stomach, etc. Injections into the calf of the 
leg seem to be particularly painful. The 
point of election is midway between the 
great trochanter and the tuberosity of the 
ischium. Probably the best salt for use by 
this means, when obtainable, is the (unofficial) 
carbamide hydrochlorate or hydrochlorate of 
quinine and urea, which dissolves readily in 
its own weight of water, and is unirritating to 
the tissues even in concentrated solution. 
The bisulphate has been regommended, with 
the addition of tartaric acid (one grain to five 
of quinine) to the solution to maintain the 
acid reaction and prevent precipitation in the 
tissues by the alkaline juices. The hydro- 
chlorate is much used, on account of its sol- 
ubility. Should all these be obtainable, the 
sulphate can be utilized in the method recom- 
mended by Dr. George Dock, as follows: 
The solution is made in the strength of ten 
grains to one fluidrachm, so that a hypoder- 
mic syringe will contain from three to five 
grains. The capacity of the syringe should 
be accurately known. The salt is mixed 
with distilled water, adding dilute sulphuric 
acid drop by drop until the whole is dissolved, 
and then adding water to make the required 
quantity. The injections should be made 
deeply. The resulting pain can be alleviated 
by hot applications. 

The method of intravenous injection de- 
vised by Baccelli is indicated in desperate 
cases, where other avenues fail; and its use 
under these circumstances has been attended 
with brilliant results. The solution he recom- 
mends is as follows: 

B Quinine hydrochlorate, 15 grains; 

Sodium chloride, 12 grains; 

Distilled water, 2% fluidrachms. 
Having been boiled and filtered, the solution 
is injected preferably into a vein of the leg 
as being some distance from the heart, con- 
centrated solutions of quinine being direct 
local depressants to the heart. The strictest 
asepsis should be practised. 

The enormous doses of quinine which were 
once given have been shown to be excessive. 
Binz, by experimentation, showed that in 
solution of 1:20000 quinine was quickly de- 
structive to organisms similar to the plasmo- 
dium malariz, and a dose of five grains will 
make a solution in the blood of a strength 
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approximating 1:16000. Clinical experience 
also has proven that in the milder forms of 
the infection from fifteen to thirty grains be- 
tween the paroxysms is sufficient to arrest 
them. In the pernicious form, however, it 
must be pushed for its effect. The hypo- 
dermic dose should be about one-half that 
by the mouth, and when used by the rec- 
tum the dose should be somewhat more 
than by the mouth. For children, Rotch 
gives the dose as half a grain for six 
months and under, and at the rate of one 
grain for each year of age over that, up 
to the adult dose. In some persons even 
small doses of quinine produce very unpleas- 
ant effects, in the shape of eruptions, tinnitus 
aurium, vertigo, and other symptoms of ex- 
cessive cinchonism. In some of these cases 
if quinine can be used in minute doses it will 
have the same effect as the full doses in 
individuals without the idiosyncrasy. In 
other cases some other means must be 
adopted to combat the infection. Of these, 
arsenic is valuable in the more chronic 
cases, but is of comparatively little benefit 
in acute malaria, a very large dose being 
required for any effect at all. Methylene 
blue, in dose of one to four grains, is one of 
the best substitutes for quinine. Narcotine, 
two to five grains three times a day, is recom- 
mended by Ringer as having marked anti- 
periodic effects. Certain drugs are useful to 
combat the unpleasant effects of cinchonism. 
Morphine, one-sixth of a grain hypodermic- 
ally, with one one-hundredth of atropine, 
not only does this, but acts as an adjuvant to 
the quinine in curing the disease as well. 
Ergot and the bromides, given with quinine, 
mitigate the unpleasant effects. A conve- 
nient method is to give the quinine dissolved 
in dilute hydrobromic acid. It is now seldom 
necessary to resort to these means, as the 
modern method of smaller dosage has done 
away with the worst of the effects which used 
to be so pronounced. All the succedanea of 
quinine are vastly inferior to it in effective- 
ness, and should be adopted only in the pres- 
ence of direct contraindication to that drug. 
The fear of producing an abortion should 
not prevent the use of quinine in pregnant 
women, as it has little or no effect upon the 
uterus except at term. The malaria, if not 
checked, would more likely cause abortion 
than the quinine. 

Intermittent fever is at once the most com- 
mon form of malaria and that most amenable 
to treatment. If seen during a paroxysm the 
administration of quinine should be delayed, 

















as it will not abort the attack, but will rather 
increase the discomfort. A hypodermic of 
morphine at this time will do much to miti- 
gate the severity of the symptoms; or one- 
fifth of a grain of pilocarpine hypodermically 
will have a like effect. If the chill be severe 
stimulants may be needed, with friction, hot 
applications, etc. During the fever ice, ice- 
water and acidulated drinks may be used to 
allay the thirst, with spongings and the ice-coil 
if the temperature should become excessive. 

It is during and after the sweating stage 
that the specific treatment is to be carried 
out, and it should be pushed energetically 
with a view to warding off, if possible, the 
next paroxysm. Aside from the discomfort, 
there are several important reasons why the 
disease should be promptly checked: (1) The 
pernicious form is nearly always preceded by 
one or two attacks of the intermittent variety, 
and if promptly treated might be aborted; 
(2) each paroxysm is accompanied by a dis- 
integration of the corpuscles of the blood, 
causing progressive anemia, and is injurious 
by the visceral engorgement which also ac- 
companies it; (3) while individual attacks 
usually yield promptly, there is a great 
proneness to relapses, and this increases the 
longer an attack is allowed to run on. 

It is usual to begin the treatment with a 
cholagogue, such as calomel in four quarter- 
grain doses a half hour apart, followed by a 
saline. The idea is to restore the function 
of the liver, deranged by the malarial poison. 
The catharsis is also supposed to aid in the 
absorption of the quinine which is to follow. 
The efficacy of this preparatory treatment 
is disputed, however, by such eminent and 
careful observers as Osler and Austin Flint. 
With the experience of a long series of re- 
searches, Flint claims that the use of cathar- 
tics not only is of no benefit, but that it 
actually antagonizes the interruption of the 
paroxysms. Where constipation exists, how- 
ever, mild laxatives are indicated. 

The quinine may be given either in a single 
large dose, or in smaller doses, as five grains, 
repeated several times a day, and should be 
kept up until the paroxysms are interrupted. 
After this the patient should be fortified 
against the “septenary periods” by giving 
the quinine on the sixth, thirteenth and 
twentieth days, thus accomplishing a sort 
of “fractional sterilization” of the blood. 
If enlarged spleen and anemia persist, as is 
especially true in long-continued cases, ergot 
is of benefit, together with tonic measures— 
iron, arsenic, strychnine, etc.—as follows: 
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B Reduced iron, 
Quinine sulphate, of each 48 grains; 
Arsenous acid, I grain; 
Oil black pepper, 15 drops. 


Mix. Make pills No. 24. Take one pill after meals 
for a month or so. 

The regular distinct paroxysms may give 
place to simply a daily fluctuation of heat. 
This, indicating that the system is still in- 
fected, would call for continued active treat- 
ment. 

As it takes from three to five hours for a 
dose of quinine by the mouth to attain its 
full effect, it should be given at least this 
length of time before the next paroxysm is 
expected. Otherwise it is best to wait for 
the next remission. 

Remittent Fever —Here the quinine is to be 
pushed in the remission. The organisms 
seem to be in a condition of lowered vitality 
at this time, and the treatment has a more 
pronounced effect on them; indeed, in some 
cases it is the only period in which remedies 
seem to have any effect at all. If the remis- 
sion is not distinct the thermometer may be 
used to identify it. The stomach is often 
quite irritable, preventing treatment fer os. 
Here one of the other avenues must be used. 
If there is bilious vomiting, it should be en- 
couraged by warm water until the stomach 
is emptied, and then the stomach quieted by 
abstinence from food and the administration 
of lime-water, and if necessary opium. The 
strength must be maintained, giving food and 
stimulants per enema if necessary. The 
same septenary precautions and after-treat- 
ment by tonics would apply here as in the 
intermittent form; also the use of sponging, 
etc., to combat high temperature, and other 
palliative measures. 

In many cases Warburg’s tincture seems to 
have an admirable effect, possibly due in 
some degree to the combination of aromatics 
with the quinine. It is especially recom- 
mended by Maclean, who declares it to be 
superior to quinine alone in remittent and 
pernicious fever; especially so in those va- 
rieties characterized by excessive conges- 
tion. It should be given in the dose of a 
half-ounce, undiluted; repeated once, if nec- 
essary, after two or three hours. 

Pernicious malaria differs from the other 
varieties only in the extreme severity of the 
symptoms, the great prostration, and the im- 
minent danger of a fatal outcome. These 
call for prompt and most energetic treatment. 
Cinchonism must be produced as rapidly as 
possible, and as the variations in temperature 
are exceedingly irregular, quinine must be 
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used at once and pushed at every opportu- 
nity till its effect is obtained, large doses 
being necessary. The stomach can rarely be 
used, and it is here especially that the method 
by hypodermic injection and Baccelli’s method 
by intravenous injection serve their most im- 
portant purpose. The great depression is 
combated by strychnine and digitalis. In 
the algid stage reaction can be invited by the 
use of morphine hypodermically, the applica- 
tion of heat, or brisk rubbing with ice. 

The heart and nutrition demand attention. 
For the former nothing is better than strych- 
nine hypodermically pro re nata, in dose of 
one-thirtieth of a grain. The patient must 
be sustained chiefly by enemas containing 
whiskey, peptonized foods, broths, etc. 

Malarial cachexia is the result upon the 
system of chronic malarial intoxication, which 
may manifest itself upon various organs. The 
line of treatment should be directed toward 
the relief of these various complicating 
troubles, together with the persistent use of 
quinine, iron, and arsenic in various forms. 

Change of residence on the part of the pa- 
tient to some locality where he will not be 
constantly subjected to reinfection is a sine 
qua non of successful treatment. 
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Feeding. —The value of appropriate dieting 
in bringing about a rapid recovery cannot be 
overestimated. All surgical injuries, whether 
of soft structure or of bone, heal more rapidly 
the better the condition of the blood, and it 
is therefore indicated that an abundant nour- 
ishing diet, properly selected with regard to 
its ready digestibility, should be given after 
operations of all grades of severity. It is 
accordingly highly essential that the attend- 
ant should be informed in the proper admin- 
istration of food, how and when nourishment 
should be given, as well as have some know!l- 
edge of the elementary composition of foods, 
so that he may have a definite idea of the 
amount of nourishment required and the 
food value represented in different aliments, 
and that he may give them in a manner 
which will stimulate nutrition in the most 
advantageous way for the early healing of 
the wound. 
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The vague directions of some physicians 
in ordering a “restricted diet,” “soft diet,” 
“house diet,” etc., have their counterpart in 
the lengthy dietary of others who in their 
zeal to promote a rapid healing by the ad- 
ministration of a liberal and superfluous 
quantity of food render it possible to over- 
charge the blood with products of nutrition, 
and defeat the objects in view by burdening 
the organs of assimilation. In no part of the 
after-treatment is a proper knowledge and 
detailed direction more important for the 
welfare of the patient, and yet so little ap- 
preciated or properly carried out. Neces- 
sarily a definite knowledge in this direction 
can only come from a wide bedside experi- 
ence and the close observation of individual 
cases, noting the caprices of the patient’s 
appetite, marking the condition of his tongue 
and the digestive apparatus, seeing that the 
ingesta are properly assimilated by frequent 
examination of the urine and other discharges, 
and that the needs of the organism are prop- 
erly supplied. In this brief paper we can 
only enter into a few of the practical points 
in feeding that are most essential, and offer 
a few suggestions which will act as a guide 
to the physician who has charge of the case. 

If the operation was a mi/d one attended 
with but little shock and loss of blood, but 
still of sufficient severity and of such a nature 
as to confine the patient to bed for some 
days, as in tendon elongation for clubfoot 
or the opening of a psoas abscess, the diet 
need only be restricted until the effects of the 
anesthesia have passed away and the stomach 
has fully regained its normal condition, which 
usually occurs in the course of twenty-four 
hours. The nausea and vomiting will usually 
have subsided in these cases four or five 
hours after the operation, and the patient is 
given several ounces of hot tea or coffee, 
without sweetening, sipping it from a spoon. 
If this is retained, he is given two hours 
later a small glassful of iced milk and Vichy 
water, or a cup of cocoa, or half an ounce of 
liquid peptonoids, which is repeated in the 
course of several hours; or beef tea or beef 
jelly may be substituted for these, This may 
be continued at intervals of several hours 
throughout the night if the patient be wake- 
ful, together with bits of cracked ice or occa- 
sional swallows of cold water. If beef tea is 
given special care should be taken in its 
preparation so that it will be acceptable to 
the patient. It is such a valuable and nu- 
tritious food that as an article of the sick- 
room dietary it cannot readily be dispensed 

















with and is often indicated and very gener- 
ally used, but the majority of the preparations 
which the writer has seen and tasted would 
turn even a healthy stomach. Preparation 
as follows will yield a savory beef tea: Cut 
the fat from a pound of lean and juicy beef 
(preferably from the rump or round), and 
mince the meat. Put this into a skillet, pour 
on cold water until the meat is covered, and 
allow it to soak two hours; then let it simmer 
on the stove for an hour longer, boil quickly, 
and strain. The thin layer of fat floating on 
the top, which makes the food so unpalatable 
to patients and likewise hard to digest, is re- 
moved by dipping pieces of blotting- paper 
over the surface, until all the grease is ab- 
sorbed. By seasoning the fluid with salt and 
pepper to the patient’s liking it will usually 
be taken without trouble and indeed with 
much relish. None of these liquid foods are 
given during the night, however, if the pa- 
tient sleeps. On the following morning he 
may partake of a light breakfast of soft 
cooked eggs, toast, and tea; and later, in the 
absence of fever and gastro-intestinal dis- 
turbance, he may resume his accustomed 
diet. 

On the other hand, if the operation has 
been a severe one the dietetic management 
will be a matter of more serious import. The 
attending shock, the intractable nausea, the 
great prostration and a failing heart make 
the proper administration of stimulating and 
nourishing food a matter of much concern, and 
one on which more than on anything else 
hinges the chances of the ultimate outcome. 
Proper dieting will then be a most important 
consideration. This fact has always been 
recognized by surgeons who have been emi- 
nently successful in obtaining satisfactory re- 
sults in hazardous cases where other opera- 
tors, less appreciative of the value of such 
knowledge, have failed. The elder Gross, 
realizing the benefits extended to his patients 
from the administration of a suitable dietary, 
was wont to remark that were he ill he would 
want a physician “who knew more about 
food and less about drugs,” and there can be 
no doubt of the suggestive truth of this re- 
mark, and the influence which suitable food 
and nourishment will have in bringing about 
a quick recovery after serious operations. 

For the sake of simplifying the dietetic 
management in serious cases, we will divide 
these into two classes, viz.: those in which 
abdominal section: has been performed and 
the gastro-intestinal tract has been disturbed, 
as in intestinal anastomosis, excision of the 
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appendix, and the removal of abdominal 
growths; and those in which operations of 
magnitude have been performed in other 
regions, as in breast extirpation, trephining 
the skull, and major amputations. 

In both these classes of cases the anesthesia 
will have been continued over a considerable 
time, and the shock, depression, nausea and 
vomiting are usually so severe and prolonged 
that while the administration of nourishment 
is urgently demanded by the system, it must 
be carried out carefully and cautiously so as 
not to aggravate the untoward symptoms. 

In the latter class of cases, in which the 
peritoneal cavity has mot been invaded, the 
gastric irritability usually subsides in the 
course of six or eight hours, and the patient 
is then allowed to sip from a spoon two 
ounces of hot tea, without milk or sugar. If 
this remains on the stomach without causing 
any further disturbance, he is given in the 
same manner several ounces of chicken broth 
or beef broth every two hours until he falls 
asleep, or throughout the night if he is wake- 
ful. At times, however, the vomiting will be 
prolonged, especially in susceptible patients, 
and ‘will not readily yield to the measures 
instituted to control it. This will further 
depress the greatly weakened patient and 
will make the demand for nourishment still 
more urgent, but as feeding by mouth would 
only aggravate the gastric irritability and 
favor egestion, the stomach is given entire 
physiological rest and the rectum is utilized 
for feeding purposes. Sufficient aliment will 
be absorbed from the mucous membrane of 
the rectum and sigmoid flexure, after the 
injection of a properly prepared nutrient 
enema, to supply nourishment to the tissues 
and sustain the strength until the vomiting 
has ceased, even though this continue over 
several days, and in intractable nausea is the 
only safe method of alimentation. In employ- 
ing this method the attendant must be assured 
that the rectum is cleansed of all mucus and 
feces. If a copious enema of soap and warm 
water was given just prior to the operation in 
anticipation of later complications, the rec- 
tum will be empty and rectal feeding may 
be carried out at once; but if such is not the 
case the lower bowel must be flushed with a 
soap and water injection before the food 
enema is given. This preliminary douching 
will not only cleanse the mucous surface but 
will stimulate the circulation in the parts and 
favor absorption. If much mucus comes 


away with the enema and there is much 
rectal irritation it is well to add boric acid 
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to the injection. The nutrient enema must 
be given immediately after the rectum is 
cleansed. In preparing this only such ma- 
terials should be selected as will be rapidly 
and completely absorbed. Slowly absorbable 
foods act as foreign bodies and will soon be 
expelled. Starches and fats are not taken 
up at all, so cannot be employed. Food- 
stuffs that are predigested, composed prin- 
cipally of albuminous substances, are best 
adapted for this use, and milk, eggs, and 
meat juice, all properly pancreatized, form 
the basis of the many formule which are 
used by surgeons in rectal alimentation. In 
the Jefferson Hospital coffee is usually com- 
bined with the pancreatized milk, two ounces 
of each, with the addition of an ounce of 
whiskey. Professor Keen prefers the simpler 
formula consisting of beef extract and whiskey, 
of each a half ounce, and pancreatized milk, 
three and a half ounces. A method which is 
somewhat more complicated but which has 
proved eminently satisfactory in the writer’s 
hands is as follows: To three ounces of 
fresh milk is added an ounce of cold water 
in a clean vessel, and the pancreatizing pow- 
der, consisting of pancreatic extract 0.5 grain 
and sodium bicarbonate 15 grains, is added 
while stirring, together with the whites of 
two eggs. This is placed in warm water, at 
a temperature of 95° F., for half an hour. -A 
slightly bitter taste will signify that fermenta- 
tion has proceeded far enough; a little salt 
is added to favor absorption, also a half 
ounce of good whiskey, and the whole is 
ready for injection. The water is added to 
dilute the milk, as milk in too concentrated 
a form will act as a foreign body, and strong 
whiskey is not permissible, as it coagulates the 
casein in the milk. The yolks of the eggs 
are discarded as they are commingled with 
so much fat, which is absorbed only by the 
villi in the small intestine. 

Attention to the minutest details in ad- 
ministering the enema will be necessary to 
get the full benefit of the injection. The 
patient is turned on his left side if his condi- 
tion permits, and his hips are raised on a 
pillow. A flexible rubber (Nélaton) catheter 
is lubricated with vaselin and is passed into 
the bowel (remembering that the direction 
of the lower inch points toward the umbili- 
cus), for a distance of eight or ten inches, 
which will bring the eye of the catheter into 
the sigmoid flexure. In children a No. 12 
caliber will be sufficiently large, but in adults 
a No. 20 should be used. Special care must 
be exercised on inserting the tube if the 
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patient be subject to hemorrhoids, so that 
undue irritation is not caused. The injection 
is preferably given by means of an ordinary 
large glass or hard rubber syringe —the 
amount injected can be seen in the former, 
but the latter is less fragile. The syringe 
should hold about two ounces and should be 
thoroughly clean. The patient is told not to 
strain as the fluid is slowly forced up into the 
bowel by successive syringefuls until the whole 
enema has been injected. The advantages 
of placing the enema high up in the bowel 
are that it is retained better, it is brought in 
contact with a more extensive mucous mem- 
brane surface, and a physiological reason 
exists which was pointed out by Thompson: 
The superior hemorrhoidal veins form the 
commencement of the inferior mesenteric 
vein, which also receives the blood from the 
sigmoid flexure, while the vessels in the lower 
third of the rectum terminate in the internal 
iliac vein. Consequently what is absorbed 
from the lower third of the rectum passes 
into the internal iliac and vena cava without 
going to the liver, while that which is ab- 
sorbed higher up is carried through the 
branches of the portal vein directly to the 
liver, and it is here that the final digestion 
and assimilation of the proteids take place. 
On withdrawing the tube, which is done 
rather quickly, a compress of gauze or cot- 
ton, which is in readiness, is placed between 
the buttocks and pressure exerted either with 
the hands or a T-binder for twenty minutes, 
the patient’s position remaining undisturbed 
during this time, after which he may be ar- 
ranged more comfortably. 

These enemata are repeated at intervals of 
six hours, until the stomach is finally settled 
and again in condition to receive food, which 
may be on the second, or possibly on the third 
orfourth, day. Assoon as the nausea is con- 
trolled, stomach feeding is resumed with sips 
of hot tea. 

Rectal alimentation is often indicated after 
extensive operations on the larynx, jaws, and 
tongue, but it can usually be replaced at the 
end of a day or two by feeding the patient 
by means of a soft catheter passed through 
the nose, providing reasons exist which make 
it unwise to allow feeding by mouth. The 
catheter is soaked in warm water, lubricated 
with vaselin, and passed gently through the 
lower nasal fossa down into the esophagus. 
Milk, beef tea, broths, and punches are used 
as foods in these cases, and before they are 
poured into the funnel attached to the free 
end of the catheter or accessory tube, it 

















must be made certain that the patient is 
breathing freely and that the end of the 
catheter has not entered the trachea. This 
method is repeated every four hours until 
the patient may again take nourishment by 
mouth. 

On the second day, if there has been no 
necessity for nasal or rectal feeding, a liquid 
diet of milk and broths is maintained, admin- 
istered by mouth in small quantities every 
two hours, in order to coax back to a normal 
condition the depressed and enfeebled powers 
of digestion. If there is very marked lack of 
nerve energy it is well to begin in the early 
hours of the second day with several ounces 
of black coffee, if the patient’s stomach will 
bear it, and particularly if he has not had the 
invigorating influence of a night’ssleep. This 
should be given hot and sweetened to his lik- 
ing, and should be taken from a cup through 
a glass tube bent at a right angle near the 
middle, so that the nurse can see how much 
the patient is swallowing, his head being 
slightly raised by the nurse placing her hand 
beneath the pillow and raising both together. 
If the patient is extremely weak the cup is 
raised so that the fluid flows through the tube 
into his mouth without effort. Owing to the 
enfeebled digestive functions, milk will be the 
staple article of diet on the second day, but 
many patients will assert, from previous ex- 
perience, that they cannot endure the taste of 
milk, and that the peptonized form, which 
would throw the least amount of work on the 
stomach, is peculiarly intolerable to them. 
The various modifications, such as Pasteur- 
ized milk or modified milk, which disguise 
the taste but retain the nourishing qualities, 
may then be used. Albuminized milk, largely 
used by Professor Keen, and usually very 
acceptable to the patients, is made by putting 
the whites of three eggs and three ounces of 
lime-water into a corked bottle, which is 
shaken for five minutes; a half pint of milk 
is added, the bottle is again shaken five min- 
utes, and sugar and sherry wine are added to 
suit the taste, except the patient be a child, 
when the wine is omitted unless especially 
indicated. Kumiss (milk prepared by simul- 
taneous lactic acid and alcoholic fermenta- 
tion) is also usually an acceptable form for 
administration, and has the advantage of 
helping to allay the tendency to gastric irri- 
tability. Even raw milk, with a little perse- 
verance on the part of the nurse, and making 
use of the many methods of altering its taste, 
will be effectually retained by starting with 
small doses, and rapidly increasing these until 
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a sufficient quantity is ingested. In disguis- 
ing its taste, coffee, caramel or ginger are 
useful, or chocolate, cocoa or common salt 
may be tried. If alcohol is indicated it may 
be combined advantageously in the form of 
weak punches, with a dash of nutmeg, or as 
an egg-nog, with whiskey, sherry, or rum. 
None of these added agents affect the nutri- 
tive value of the milk in any way. 

Milk in any of these forms is given in 
small quantities at first, and frequently re- 
peated — several ounces every two hours— 
and the patient is fed slowly so that no large 
curds will form in the stomach. When he is 
convinced of his ability to retain it, the quan- 
tity may be increased according to the stom- 
ach’s tolerance. The milk on hand must be 
kept cold and covered, and a simple refriger- 
ator for the sick-room may be improvised by 
wrapping a large piece of ice in a piece of 
flannel and placing it in a pan or pail. Wine 
whey and junket (milk curdled with rennet) 
will also be found agreeable to the patient, 
as well as chicken, veal, or mutton broth, 
made like beef tea, and administered in like 
manner and quantity. After each feeding 
the patient’s mouth is rinsed with pure water 
or borax water to prevent the fermentation 
of that which lingers between the teeth and 
which might interfere with digestion. 

On the ¢hird day a more substantial diet 
may be inaugurated by the addition of fari- 
naceous foods and the light meats of fowl. 
A return to this more substantial food is often 
marked by a flagging appetite and an indis- 
position of the patient to partake of anything 
except that which is brought to him at regu- 
lar intervals and in fluid form. The still 
marked depression, however, demands the 
stimulation and nourishment from heavier 
food, and it is then that the value of precise 
instruction from the surgeon, and of tact on 
the part of the nurse, particularly assert 
themselves. 

Vaguely indicating that “soft diet” should 
now be given generally means the adminis- 
tration of raw milk and eggs in indefinite 
quantity, and vegetables and puddings and 
breads in a promiscuous way that may not 
agree with the patient and still more sicken 
and depress him. Hence it will be a matter 
of great importance, not only to determine 
just what articles of food are to be adminis- 
tered, but that all the niceties in serving them 
be employed, in order to stimulate the pa- 
tient’s appetite: Small quantities should be 
given at a time at appointed intervals, and in 
courses, even though these be very limited, 
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instead of placing everything before him at 
once, and should be served on attractive 
china and with spotless linen, using different 
receptacles for food than those used for med- 
icines to avoid the association of ideas. The 
food must not in any way show signs of de- 
fective cooking, and must be given properly 
minced and diluted, neither in too concen- 
trated a form nor too weak, as bulky and 
highly concentrated foods require too much 
effort to masticate and to digest, and diluting 
the milk and gruels too much, or making the 
beef tea and broths too weak, tires the patient 
in swallowing, and his head sinks on the pil- 
low before sufficient nourishment is obtained. 
The nurse will also allow a proper interval to 
elapse after removing the vessels employed 
for the discharges before offering nourish- 
ment, and will make use of the many dainty 
ideas of the sick-room regimen that will sug- 
gest themselves to her, and which will con- 
tribute much to the patient’s appetite. 

The farinaceous foods which will be found 
most serviceable at this stage and which will 
usually be acceptable to patients are: arrow- 
root boiled and flavored with lemon peel, hot 
oatmeal gruel from which the hulls have been 
removed, corn-starch mixed with milk, and 
farina made up with milk and eggs. These 
may be served with the three daily meals 
which are again introduced, but are prefer- 
ably used with the morning and evening 
feedings, the heavier diet of meat and dry 
breads being reserved for the midday meal. 
Cornmeal gruel and flour, and mashed rice 
and cream, both served hot, will also be of 
service, but are slightly harder to digest and 
not usually relished as much by fastidious 
patients. With these may be served tea or 
coffee, and toast, either dry or boiled with 
milk, and soft cooked eggs, shirred, poached, 
or boiled. The midday meal will consist 
principally of nitrogenous food, clam juice 
heated, minced light meat of a tender chicken, 
a boned squab or reedbird, or the soft parts 
of oysters in season, with Graham bread and 
milk. Punches and broths are given between 
times and before the retiring hour, and per- 
missible liquids during the night as desired. 
This dietary will be repeated on the following 
day, with the addition of a baked sweet 
apple or baked banana, or stewed prunes or 
pears, and a baked potato with the ends cut 
off to allow the water and steam to escape. 
On the fifth day the red meats of beef and 
mutton may be substituted for the fowl and 
squab, provided there is no marked rise in 
temperature or visceral congestion; and from 
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this day on the diet need no longer be re- 
stricted. 

Should inflammation set in, with a decided 
pyrexia, the foregoing diet will be modified 
to some extent by withholding the red meats 
and supporting the patient’s strength with 
the articles of food mentioned that are easily 
assimilated, and that can be given in ample 
quantity. Local inflammation with constitu- 
tional symptoms means increased tissue waste 
and increased expenditure of force in the 
evolution of heat, which must be replen- 
ished by an adequate amount of nutritious 
food. But as in inflammatory conditions the 
appetite and digestive power are likewise 
lessened, it would be injudicious to overtax 
these functions by the administration of the 
heavier foods. The demand will be more in 
the line of the lighter and easily digestible 
materials, with a plentiful supply of demul- 
cent drinks, particularly in the form of punches 
and egg-nogs. Should the inflammatory 
process go on to a chronic stage and be at- 
tended with the formation of pus, the diet 
need no longer be restricted, and a regimen 
consisting largely of fresh green vegetables. 
and fresh fruits is indicated, as these will be 
serviceable for their antiscorbutic and lax- 
ative properties. Fats, which are likewise 
indicated in suppurative processes when ad- 
ministration by mouth is not admissible in 
the form of olive and cod-liver oil, can be 
supplied by daily inunctions of cacao butter 
or goose grease. 

If the operation was an abdominal section, 
for appendicitis, intestinal anastomosis, or the 
removal of morbid growths, the dietetic man- 
agement during the first few days will be 
markedly different from that set forth above. 
Invasion of the peritoneal cavity, particularly 
if attended with much manipulation of the 
viscera, for the time being interferes with the 
normal peristaltic action of the bowels and 
partially paralyzes their functions, hence the 
food that is given must be of a very easily 
digestible character, so that the dangers of 
indigestion, malfermentation and flatulent 
distention will be avoided. 

From close observation in these cases it 
has been found that milk, and the articles of 
diet in which it is incorporated, is the chief 
offending factor in causing gaseous disten- 
tion, and its use during the earlier days after 
an abdominal section has now been entirely 
abandoned. In its place have been substituted 
foods that are less liable to cause these un- 
toward symptoms, as tea and coffee, liquid 
peptonoids or nutrient wine (which consists 














of a high percentage of beef peptones dis- 
solved in good wine), broths, beef extracts, 
and water ices. 

After the operation, if there is marked de- 
pression and nausea demanding stimulation 
and nourishment, the patient is given an en- 
ema of coffee two ounces, whiskey one ounce, 
and beef extract a half ounce, which is re- 
peated every four hours until the stomach 
is quieted and able to receive food. As in 
the case of stomach feeding, milk is pro- 
scribed in the enemata. The demand for 
these nutrient enemata usually does not ex- 
tend over the first twenty-four hours, and 
they can generally be replaced on the morn- 
ing of the second day by the regular methods 
of feeding. If the enemata are given after 
operations in which a Mikulicz drain or a 
copious vaginal tamponade has been used, it 
must be borne in mind that the pressure 
from these may seriously interfere with ab- 
sorption. The nausea being but slight, or 
responding to treatment in the course of 
several hours after operation, the patient is 
given sips of hot water in drachm doses at 
intervals of half an hour until every vestige 
of gastric irritation has disappeared. Two 
ounces of hot tea or coffee, without sweeten- 
ing, is then administered slowly, which quan- 
tity is repeated every two hours; or in lieu of 
this may be given two drachms of nutrient 
wine or liquid peptonoids, properly diluted. 
Small quantities of dry champagne will often 
be grateful as well as nourishing. These 
may be alternated and continued at two-hour 
intervals during the night if the patient be 
wakeful or extremely weak. On the follow- 
ing morning the day is begun with a small 
cupful of coffee or tea, and the diet from 
thenceforth may be set down in a general 
way as follows: 

Second day.—7 A.M., small cupful of coffee 
or tea without sweetening; 8 a.m., small cup- 
ful of beef broth or chicken broth; 1o a.M., 
nutrient wine or liquid peptonoids; 12 M., 
meat juice, half an ounce; 2 P.M., nutrient 
wine or liquid peptonoids; 4 p.m., beef extract 
or beef broth; 6 p.m., coffee or tea, and meat 
juice; 8 p.m., nutrient wine or peptonoids; 10 
P.M., Chicken broth. 

Third day.—7 a.M., coffee or tea, poached 
egg on toast; 10 A.M., chicken or mutton 
broth, nutrient wine; 12 M., dry toast, broths, 
peptonoids, coffee or tea; 2 p.M., gelatin, ku- 
miss; 4 P.M., nutrient wine, water ices; 6 P.M., 
dry toast, shirred egg, tea or coffee; 9 P.M., 
chicken broth or beef broth. 

Fourth and fifth days.—7 A.M., coffee or tea, 
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soft boiled, shirred, or poached egg, oatmeal 
gruel (boiled twice), toast; 10 a.M., broths, 
nutrient wine or peptonoids; 12 M., light 
meats of fowl, dry toast or Graham bread, 
calf’s-foot jelly, rice, tea or coffee; 2 P.M., 
nutrient wine or peptonoids; 4 p.M., kumiss, 
gelatin, broths; 6 p.m., soft parts of oysters, 
cream crackers, nutrient wine, gelatin or 
calf’s-foot jelly; 9 ..m., chicken or beef 
broth. 

Sixth and seventh days.—7 A.M., soft cooked 
eggs, oatmeal gruel, toast, Graham bread, 
coffee, tea or cocoa; 10 A.M., cup of mulled 
wine, broths, nutrient wine; 12 M., small 
piece of beefsteak or chop, baked potato, 
thin slice of wheaten or Graham bread, tea 
or coffee; 4 p.M., chicken broth with rice, 
corn-starch, or farina; 6 p.M., soft parts of 
raw oysters, toasted Graham bread, wine 
jelly, tea; 9 p.m. broths and nutrient 
wine. 

After the first week, in the absence of 
sepsis, fever, and gastro - intestinal disturb- 
ances, there is no harm in allowing the 
patient the full diet of animal and vege- 
table foods to which he is normally ac- 
customed. 

After gastrostomy, nourishment is admin- 
istered through a rubber tube in the fistulous 
tract, leading into the stomach, the tube be- 
ing either fixed in the opening, as in Witzel’s 
method, or removable, as in the more recent 
plan devised by E. Senn. In the latter method 
the patient’s strength will have been main- 
tained by rectal alimentation for forty-eight or 
seventy-two hours prior to making the open- 
ing in the stomach wall, which usually com- 
prises a second stage of the operation. The 
food that is introduced through the tube into 
the stomach will consist of those articles in- 
cluded in the dietary of the first and second 
days after abdominal sections, with the later 
addition of milk in various forms when the 
viscus has become firmly adherent to the ab- 
dominal wound and no harm can result from 
malfermentation. The liquids in ample quan- 
tity are poured into a funnel attached to the 
free end of the tube every three hours, and 
while the feeding is in progress the patient 
is asked to masticate pieces of solid food to 
satisfy in part the sensation of hunger. Feed- 
ing by this method will sustain and prolong 
life many days, and in a case operated upon 
by Professor Keen during the writer’s term of 
service as interne in Jefferson Hospital the 
patient gained weight and lived in compara- 
tive comfort for many months. 


(To be continued.) 
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TREPHINING AS A MEANS OF RELIEF 
IN CASES OF RESPIRATORY DIF- 
FICULTY FOLLOWING CERE- 
BRAL LESIONS. 


One of the most hopeless conditions which 
the general practitioner is called upon to face 
is that in which the subject of an apoplectic 
seizure begins to suffer from greater and 
greater respiratory difficulty until it is evident 
that if something is not soon done for his 
relief death must speedily ensue. By apo- 
plexy we mean that condition in which there 
has been a rupture of a blood-vessel some- 
where in the skull cavity. As a rule the 
physician finding himself in such a plight 
can do little else than stand by and wait till 
death ensues, although if the patient be very 
plethoric it is certainly a fact that free bleed- 
ing from a vein in the arm will often give 
great relief and save, or at least prolong, life. 
Similar symptoms also arise from other cere- 
bral injuries and lesions. Various measures 
have been suggested for the treatment of 
this state, many of them depending upon an 
erroneous idea of its cause, and others so 
radical in character as to be startling in their 
very suggestion. Perhaps one of the most 
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radical of these was that of Victor Horsley, 
namely, compression or even ligation of the 
carotid artery of the side of the brain in 
which the “artery of cerebral hemorrhage” 
had ruptured. The various changes in pos- 
ture which have been suggested are none of 
them adequate to meet the condition, except 
in so far as they equalize the circulation and 
prevent cerebral congestion, or stasis, by pre- 
venting any constriction of the neck by the 
collar or by faulty position of the head. 
If the hemorrhage has taken place some 
hours before and there is reason to believe 
that it has ceased, and yet the respiration 
seems about to fail, great benefit may ac- 
crue from resorting to Laborde’s rhythmic 
traction of the tongue or even the ordinary 
methods of artificial respiration. These and 
other directions will be familiar to those 
subscribers of the GazETTE who have read the 
valuable suggestions of Byrom Bramwell, 
which were published in the November issue 
for this year in the department devoted to 
Progress. 

The chief object of this editorial is, how- 
ever, the calling of attention to the recently 
made suggestion that in a large proportion 
of cases the respiratory death from apoplexy 
results from pressure directly or indirectly 
exercised upon the most sensitive of all 
nervous centers, namely, that governing res- 
piration. That failure of respiration is the 
most common cause of death in many injuries 
to the cranial contents is proved by experi- 
ence, for the heart as a rule continues beat- 
ing for some minutes after breathing ceases. 
This fact is particularly emphasized by Dr. 
J. Lacey Firth in the Bristol Medico-Chirur- 
gical Review, where in the course of an article 
he quotes a case of meningeal hemorrhage, 
recorded by Hutchinson, in which the pulse 
continued five minutes after the respiration 
ceased; and in another case of Fagge’s in 
which the pressure of a cerebral abscess 
caused arrest of breathing with a continuance 
of the pulse-beat for ten minutes while arti- 
ficial respiration was maintained. In another 
case the pulse lasted for thirty-five minutes. 
To quote more directly from Smith’s article, 
he proceeds to state that Mr. Horsley men- 
tions four cases he has met with, all of them 
being cases of tumor of the brain. In three 
of these the respiration ceased suddenly as 
the operation of trephining was being pro- 
ceeded with, and in these the operation was 
quickly completed and tension relieved, when 
the power to breathe naturally returned. Mr. 
Horsley writes: “Cases of cerebral hemor- 














rhage, of cerebral tumor, and of depressed 
fracture, as well as cases of sudden and vio- 
lent concussion, especially when applied in 
the occipital region, die from failure of res- 
piration, and not, as is so often surmized, 
from failure of the heart.” Mr. Horsley also 
maintains that in those cases in which per- 
sons have been described as suddenly falling 
down dead, in consequence of violent blows 
on the head, ¢.g., from a fist or cricket ball, 
or from an explosion, the fatal ending has 
resulted from respiratory paralysis, and might 
in some of them have been avoided by per- 
forming artificial respiration. 

Macewen refers to two cases of respiratory 
paralysis. In one of these the heart con- 
tinued to beat regularly for twenty-four 
hours after natural respiration had ceased. 
The source of pressure was a cerebral abscess. 
Mr. Jalland, of York, relates a case in which 
the breathing ceased when trephining was 
being proceeded with, and was not restored 
until pus was evacuated from a cerebral ab- 
scess. Another abscess case, where the heart 
continued beating for six hours, is reported 
from the Liverpool Royal Infirmary. Drs. 
Sawkins and Vallack, of Sydney, give notes 
of six cases of respiratory paralysis, all ulti- 
mately fatal. Two of their cases were of 
basal meningitis, with internal hydrocephalus; 
the other four respectively of intraventricular 
hemorrhage, cerebral hydatids, cerebellar tu- 
mor, and malignant tumor of the base of the 
skull; the length of time during which the 
heart continued to beat varied from ten 
minutes to two hours. 

Firth finally records a case of his own 
in which he resorted to trephining for the 
relief of the pressure, which, though in- 
directly exercised on the respiratory center, 
seemed to be about to cause immediate death. 

This patient was a male child, two years of 
age, and was admitted to the hospital at 1 
P.M., soon after a fall upon the head from a 
first-floor window. There was no scalp wound, 
but each parietal and temporal region was 
greatly swollen. The symmetrical swellings 
gave the head a very curious appearance. 
They were soft and boggy to palpation. The 
patient was very incompletely conscious and 
very pallid. He lay for the most part still 
and quiet, but movements of each limb were 
made in response to cutaneous irritation. 
The pupils were equal and rather wide. 
They acted sluggishly to light. Vomiting oc- 
curred two or three times in the first two hours 
after admission. There was no hemorrhage 
from the ears. The pulse was 120; the respi- 
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ration normal. 
responded less to stimuli. The left pupil was 


Two hours later the patient 


perhaps a shade larger than the right. The 
right arm and leg were moved fairly briskly 
on stimulation, but the left hardly at all. 
Soon after 6 p.M.—#.e., rather over five hours 
after admission—respiration suddenly ceased, 
and cyanosis became marked. Artificial res- 
piration was begun at once, as the heart was 
beating regularly and yielding a fair radial 
pulse. He had not an opportunity of seeing 
the patient between three and half-past nine. 
At ten o’clock—z.e., three and a half hours 
after the cessation of respiration—he re- 
moved, by trephining, two discs of bone 
from the right side of the skull. The first 
disc was over the anterior branch of the 
middle meningeal artery. The dura here 
seemed very tense, and was incised, but the 
brain did not bulge out. He attributed this 
to the small size of the aperture and the 
viscosity of the brain. The posterior disc 
was divided vertically by a fissured fracture 
of the skull. Through the uppermost ex- 
posed part of the fissured fracture a flake or 
two of brain substance had exuded. No re- 
movable source of pressure was discovered 
through either aperture. 

The heart at the end of the operation was 
acting as strongly as at the beginning. Arti- 
ficial respiration was kept up as well as pos- 
sible during the operation, and for two hours 
longer. The artificial respiration was con- 
tinued until the heart’s action ceased, which 
was six hours and ten minutes after the on- 
set of the paralysis of the respiratory center. 
During the last hours of life transient systolic 
cardiac bruits were frequently heard. 

The reason he trephined on the right side 
rather than on the left was that in his earlier 
observations there was a much weaker re- 
sponse of the left limbs to stimuli than of 
the right. 

The post-mortem examination showed that 
if the other side had been chosen the pressure 
might have been much more effectually re- 
lieved. 

We have already called attention in a com- 
plimentary manner, in an article upon Chlo- 
roform in the February issue of the GAZETTE 
for this year, to a valuable monograph on 
the Physiology and Pathology of the Cere- 
bral Circulation by Mr. Leonard Hill, and 
from this and other researches it becomes 
evident that free trephining is to be practised 
in a certain number of seemingly hopeless 
cases of apoplexy or other cause of increased 
intracranial pressure. When the damage to 
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the cranial contents is so great as to neces- 


sarily result in death no good can come of 
the operation and no harm. In other in- 
stances it may save life, and it should always 
be tried in cases in which respiration ceases 
and the practise of artificial respiration fails 
to give relief. During the performance of 
the operation, and after it until all hope 
is lost, artificial respiration by Sylvester’s 
method should be constantly practised. 





THE RELATIVE VALUE OF THE TABLET 
TRITURATE IN ITS VARIOUS 
FORMS AND IN COMPAR- 

ISON WITH LIQUID 
PREPARATIONS. 

The introduction of the triturate for the 
administration of medicines was a distinct 
advance in pharmacy because it better pre- 
pared the medicament by minute subdivision 
for solution and absorption. It was also a 
gain in therapeutics for these reasons, but 
even those advantages did not render them 
very popular with the profession. It was 
not until the discovery was made that tritu- 
rates could be readily formed into tablets 
that they became popular preparations, since 
in this form physicians could readily carry 
and prescribe remedies which hitherto had 
been difficult to handle and to measure 
in an accurate manner at the bedside of 
the patient. As a result we now have 
before us, or rather behind us, the accu- 
mulated evidence of the value of this manner 
of administering remedies, and it is impor- 
tant to consider whether the physician and 
his patient gain as much when the latter 
receives drugs in tablet triturate form as he 
does when the older method of dispensing 
tinctures or fluid extracts was resorted to. 
Our attention has often been arrested by this 
question, and has been recently called to it 
once again by a letter from a subscriber to 
the GAZETTE, in which he asks whether tab- 
let triturates, compressed or uncompressed, 
are reliable, and if they maintain their me- 
dicinal properties. The reply to this ques- 
tion seems to rest upon the character of the 
drug with which the triturate is made. If, 
as in the case of cimicifuga, which is sup- 
posed to depend upon a volatile substance 
for its usefulness, the drug parts with its 
chief virtue on prolonged exposure, it goes 
without saying that the triturate is not to be 
used, and that a well prepared and well pre- 
served fluid extract is preferable. On the 


THE THERAPEUTIC GAZETTE. 





other hand the permanent drugs, such as 
many of the mineral substances used in 
medicine, can be kept indefinitely in tablet 
form and yield as good results as ever, as can 
also many of the medicaments derived from 
the vegetable kingdom. 

The very extraordinary demand for these 
preparations would seem to indicate that they 
possess a value far above that due to their 
mere convenience in dispensing, and seems 
to answer the question of our correspondent 
in the affirmative. He also asks for a 
comparison between the reliability of the 
average tablet and fluid extract and tinc- 
ture. The latter preparations certainly de- 
teriorate by long keeping, particularly that 
most valuable class of products known as 
fluid extracts, and it may be laid down 
as a rule, we think, that if the physician 
will renew the contents of his medicine case 
containing tablet triturates as often, or half 
as often, as he usually renews the contents of 
the bottles holding fluid extracts he need 
have no cause to fear that his therapeutic 
results will suffer by the use of the tablet. 
There are of course greater opportunities for 
well concealed dishonesty in the preparation 
of tablets than of liquid preparations, and 
each tablet if carelessly made may not con- 
tain an identical quantity of the drug, but this 
is to be avoided by the patronage of a reli- 
able manufacturer. Most medicaments had 
better be prescribed in the ordinary tablet 
form than in the compressed form, which can- 
not be as soluble. Further than this, many 
of the drugs which are naturally slow of solu- 
tion in the alimentary tract are the very ones 
which require enormous pressure in the ma- 
chines in order to make their individual 
particles cohere, and thereby are practically 
like bullets when swallowed, often passing 
through the bowel with only their surface 
dissolved. 

Our correspondent questions the usefulness 
of tablets containing more than one ingredi- 
ent, and we agree with him, for it is better to 
give several tablets representing several 
single drugs, if we seek a combined effect, 
than one tablet in which the various quanti- 
ties may not be those desired or which may 
contain an ingredient entirely useless for the 
case in hand. 

In the case of ergot and other drugs whose 
active principles doubtfully represent the fluid 
extract, it is probably best to use the liquid 
form, but in the case of the greater number 
of drugs the tablet, if well made, may be 
relied upon. 
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THE RESULTS OF NEPHRORRHAPHY. 

The fixation of a movable kidney in its 
proper position by suture has long been 
recognized as a comparatively safe opera- 
tion. A statistical study of reported cases, 
particularly that published by Guyon, seems 
to show conclusively that the mortality is 
low, that the technique is comparatively easy, 
that the direct and indirect results are ex- 
cellent. The direct results are those con- 
nected with the relief of kidney pain and 
congestion and particularly of attacks of 
kidney colic due to flexion or twist of the 
ureter. The remote results are those re- 
lating to the gastro-intestinal canal, since it 
has been shown beyond doubt that a movable 
kidney may so drag upon the duodenum or 
the colon, or so press upon other viscera, 
that great suffering and ultimate irrepara- 
ble pathological changes may be produced. 
Guyon’s statistics show that there is a com- 
paratively large percentage of recurrences, 
but that this percentage is less when the 
operation is so conducted that the kidney 
capsule is stripped and torn up and the 
sutures are so applied that the kidney sub- 
stance is brought in direct apposition with 
the tissues lying behind it. 

There has been lacking in most of the 
published tables a careful analysis of the 
cases. It is notorious that the tendency of 
the profession is to rush into print only with 
successful cases. Hence conclusions derived 
from a study of the collection of such pub- 
lished cases are necessarily not to be de- 
pended upon. 

Wolff reviews in the Deutsche Zeitschrift 
Siir Chirurgie, 46 bd., 1897, a report on 
twenty cases of wandering kidney operated 
on by Rose in the last thirteen years. The 
method of operation was in general that com- 
monly employed; the lumbar incision was 
made, extending from above the lower two 
ribs, downward to the crest of the ilium, and 
exposing Pettit’s triangle. The latissimus 
dorsi muscle was drawn aside or cut through 
and the lateral border of the sacro - lumbar 
muscles was exposed and drawn inward if it 
was broad. The dissection was then carried 
down to the quadratus lumborum, the ob- 
lique insertion of which into the crest of the 
ilium enables it to be recognized. Pettit’s 
triangle was incised along the border of the 
quadriceps. The deep wound was as long as 
the loin of the patient, the upper extremity 
reaching to the lower border of the twelfth 
tib, the lower to the crest of the ilium. All 
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vessels were ligated as cut; with care the 
lumbar nerve, which runs obliquely across 
the wound, may be avoided. When the loin 
is short and the wound small it is sometimes 
difficult to find the kidney. When it was 
clearly seen the fatty capsule was torn open 
with the finger on the convex border, as was 
also the fibrous capsule. These structures 
are separated outward and inward. The 
kidney was then fixed so that its upper pole 
lay beneath the twelfth rib. This was ac- 
complished by two or three strong catgut 
threads, which were passed through the kid- 
ney substance, including a mass about the 
size of the finger. The external wound was 
closed above and below and the middle part 
was drained. The bandage was changed 
every day for the first ten days, since some 
urine leaked out through the needle punc- 
tures of the kidney. This change must be 
made with the patient in the dorsal position, 
his body being supported by two properly 
placed bandaging stools. It is important 
that he should not be turned on his side, 
since it is always possible that the catgut 
threads may tear. The patient remains in 
bed in the dorsal position for five full weeks. 
The detailed history of the twenty cases fol- 
low. In one, because of tubercular disease, the 
affected kidney was afterward extirpated. In 
the remaining nineteen nephrorrhaphy was 
practised twenty-one times. One patient 
died six days after operation of exhaustion 
following vomiting, due to great dilatation of 
the stomach and duodenum. Of the eight- 
een patients who recovered the wound healed 
kindly in fifteen; twice there was suppuration 
causing a long lasting fever. In six cases 
curetting was necessary before healing took 
place. In three cases subacute nephritis 
developed immediately after operation, ac- 
companied by fever; it, however, proved 
transitory. 

Wolff holds that these statistics prove that 
suture of the kidney is absolutely devoid of 
danger. Three instances of acute nephritis, 
one death and several cases of septicemia 
scarcely seem to prove this contention. As 
to the lasting result, in two cases the kidney 
was found fixed in its proper position four- 
teen years after operation. In the third case 
the kidney was found to be in its proper posi- 
tion three years after operation. It is noted 
incidentally that this patient suffered from a 
slight hernia, requiring the use of a bandage. 
In one case which required celiotomy three 
months after the operation because of ileus, 
the kidney was found properly placed. In 
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another case fifteen months after operation 
examination under narcosis showed both kid- 
neys in proper position. In the majority of 
the other cases the cure was found to be ap- 
parently permanent as far as the position of 
the kidneys was concerned, but the percent- 
age of these cases that required subsequent 
laparotomy or subsequent examination under 
anesthesia is astonishing, and inevitably leads 
to the conclusion that they still continued to 
suffer from symptoms for the relief of which 
they sought the surgeon. Moreover, it is 
worthy of note that even under ether a 
healthy kidney properly placed cannot be felt 
in the vast majority of cases, hence the 
proof as to the kidney maintaining its posi- 
tion would be at best negative. Since it is 
implied that the kidneys were felt by abdom- 
inal palpation it would seem that they were 
not normally placed at the time of this exam- 
ination. The influence of scar tissue on the 
kidney seemed to be zz/, in so far as urine ex- 
aminations were conclusive. 

Wolff acknowledges that even though the 
fixation of the kidney can be assured the re- 
lief of symptoms is not so certain. The symp- 
toms may be classified under the headings: 
Pain, gastro-intestinal disturbances, and 
neurasthenia. The pain and dyspepsia he 
states can be absolutely relieved by fixation. 
Hysterical symptoms are, however, more 
obstinate. He states that the affection is 
absolutely curative in all simple cases of 
wandering kidney; and that even when this 
is associated with hysteria, partly through its 
psychical effect it powerfully influences this 
condition for the better, and even compli- 
cated cases recover from the kidney pain, and 
that other forms of derangement are then 
put in the best condition to be benefited by 
appropriate therapeutic measures. 








Reports on Therapeutic Progress 








THE COLD-AIR TREATMENT OF TY- 
PHOID FEVER. 


J. Murray-GIBBEs writes on this topic in 
the Australian Medical Gazette of April 24, 
1897. He begins by telling us that the sub- 
ject matter of his paper comes under the 
head of artificial aerotherapeutics, or, to use 
a shorter word, aerotherapy. The success 
which has attended the treatment of typhoid 
fever by means of cold baths caused him to 
consider whether we could not attain a like, 
or even a more successful, result by means less 
cumbersome than that of placing the patient in 
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a succession of cold baths. Having this idea 
in view he addressed a letter to Mr. W. W. 
Crawford, of Sydney, an eminent refrigera- 
ting engineer, asking whether he could sug- 
gest for use in hospitals a better system for 
lowering the temperature of fever patients 
than that of a succession of cold baths; the 
temperature to be reduced from, say, 103° F, 
to 100° or 101° F. 

In reply, Mr. Crawford wrote to the effect 
that there was nothing to prevent the fever 
wards in hospitals being fitted up in such 
manner as to permit of the reduction of tem- 
perature of any compartment down to as low 
as 5° F., or its maintenance at any figure 
between that and the temperature of the 
external air by the mere turning of a tap, 
with the necessary machinery upon the 
grounds, the cost of which would be within 
the means of a small hospital to meet. “Such 
have usually a steam boiler, probably in con- 
nection with the pump. It would be only 
needful to lay down a small freezing ma- 
chine, and connect it with the fever ward— 
which would have to be insulated—by means 
of pipes, through which chloride of calcium 
brine circulates, abstracting both moisture 
and heat from the room, a tap regulating the 
flow. The machine is simple, and, in addition 
to the service indicated, it would make ice for 
the use of the hospital. It could have attach- 
ments by flexible tubing for local applications 
of cold. In the case of ice only one tempera- 
ture—viz., 32° F.—can be obtained, but with 
brine circulation any temperature within the 
range of the machine, either above or below 
freezing point, may be reached. Expense 
puts ether out of court. Drawings, etc., could 
be forwarded, so as to give the hospital au- 
thorities full particulars, for which no pro- 
fessional charge would be made by him. 

The advantages of the cold-air treatment 
of fever are the following: 

No handling of the patient is necessary. 

He will lie on a tube mattress, and be 
covered by another, through which tubes 
will flow a cooling mixture, when required to 
lower the temperature. There is no doubt 
that experience will prove that this should 
be a continuous current, so that the tempera- 
ture of the body can be prevented from rising 
above a certain degree. 

Experience has taught that the cold treat- 
ment of typhoid, to be useful, must be carried 
out “systematically and with vigor,” and that 
“patients endured this repeated withdrawal 
of heat without experiencing any bad effects.” 
Riegel proved that placing ice-bags on the 














chest and abdomen was less debilitating than 
cold baths, and the cold-air treatment will be 
found even less so. 

The shock to nervous persons of being 
placed in a cold bath is avoided. 

Attached to the cold water tube will be 
another, which can convey hot water from a 
hot water source, so that warm water can at 
first flow through the tubular mattress, and 
then, by means of taps, the temperature of 
the water can be gradually lowered to the 
required degree. As to the degree of cold- 
ness of the freezing mixture, experience will 
have to prove this Leube, in 1871, laid 
patients on large pillows containing a freez- 
ing mixture of ice and salt of the tempera- 
ture of about 14° F. 

The method of treatment the writer pro- 
poses has great advantages over previous 
ones, in that we can have any temperature 
we wish “down to so low as 5° F., and its 
maintenance at any figure between that and 
the temperature of the external air by the 
mere turning of a tap.” Besides this we can 
also, by turning another tap, have hot water 
to pass through the same tubes when neces- 
sary in the treatment of any disease. 

We can keep a patient for any length of 
time surrounded by a cold atmosphere, con- 
tinually abstracting heat, and so preventing 
him from rising to a dangerous temperature, 
and that without disturbing him. Cold water 
tubes can be placed on any part of body 
where necessary, as in disease of the chest. 

Dr. Barr, in 1891, advocated “prolonged 
immersion in a tank bath” from six to thirty- 
one days, and pass all discharges into the 
bath. The present treatment has advantages 
over this, while the effect is the same, without 
any of its obvious disadvantages. 

We are told that “constancy of tempera- 
ture depends upon the power which the 
organism possesses of so controlling the pro- 
duction or loss, or both, that the normal 
temperature shall not fluctuate in any direc- 
tion; that in fever this power of control is so 
impaired or weakened as to make it inade- 
quate for its purpose, consequently the or- 
ganism loses its power of keeping itself at a 
normal temperature. Also that “the true 
danger in typhoid fever consists in the dele- 
terious influence of a high temperature on 
the tissues. Nearly fifty per cent. of the 
deaths are due to the direct influence of an 
elevated temperature, and in the remainder 
the same influence has a share in producing 
the complications, or in bringing about the 
fatal results; so, if we could guard our pa- 
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tients against the deleterious influence of 
excessive animal heat, typhoid fever would 
no longer belong among the specially danger- 
ous diseases.” 

Liebermeister wrote: “It is as a matter of 
course entirely immaterial in what way the 
abstraction of heat is accomplished, provided 
that a sufficient amount of caloric is actually 
withdrawn from the body. On the whole, 
those means will be found preferable which 
achieve the desired result with the least in- 
convenience to the patient.” 

This being his opinion, an opinion all must 
concur with, there can be no doubt that the 
cold air treatment proposed will keep down 
the high temperature of typhoid, and so 
greatly lessen the death-rate, and can be 
carried out without inconveniencing the pa- 
tient in the least. 

As the temperature of typhoid patients is 
generally higher during the night than dur- 
ing the day, the cold-air treatment can be 
easier carried out, owing to the nursing staff 
being less during that time, and assistance 
not easily to be obtained. 

The simple turning of a tap cannot be 
compared with the trouble entailed on the 
hospital staff in providing a cold bath. In 
fact, one nurse could attend to a dozen pa- 
tients with less trouble than to one under the 
old treatment. 

In other complaints the freezing air treat- 
ment must prove invaluable, such as sun- 
stroke, and local congestions and inflamma- 
tions of the chest, etc. Tube pads of various 
shapes could be made to fit different parts of 
the body for conveying hot or cold water. 


UREA AS A DIURETIC. 


KLEMPERER (Berl. Klin. Wehnschr., 1896), 
in an address on the treatment of hepatic 
cirrhosis, strongly recommends urea as a di- 
uretic. He advises that recent ascites should 
be treated by means of diuretics and not by 
tapping, the former being in his opinion a 
more efficient and lasting method. He re- 
cords at length two cases of recent liver 
cirrhosis with ascites which he treated with 
urea. In both cases the urine rose rapidly, 
the ascites disappeared, and the result was 
as satisfactory as can be in such cases. He 
has also used urea in the uric acid diathesis, 
stone in the kidney, and uric acid gravel, fol- 
lowing the example of Rosenfield (Centra/bl. 
fiir Klin. Med., Bonn, 1895, s. 28). It dis- 
solves up uric acid freely, and Klemperer 
found it superior to piperazin and lysidin in 
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these cases. He gives it up to 150 and 300 
grains daily, and there are never any unpleas- 
ant symptoms caused by its use. Klemperer 
is of opinion that, being as it were the natural 
diuretic, its action is very much more favor- 
able when the kidneys are intact than when 
they are diseased. 

Returning to the subject (Deutsche Med. 
Wehnschr., Leipzig, 1896, No. 47) after fur- 
ther experience, he still advises its use in 
ascites and dropsy when not of renal origin. 
In forty-two cases of stone in the kidney he 
has found that it is an excellent solvent for 
uric acid. He gives it simply dissolved in 
water or in the following combination : 

B Urea, 


Sodium bicarbonate, 
Calcium carbonate, of each 1 ounce. 


S.: Half a teaspoonful four or five times daily. 


It may also be given in gouty subjects with 
lumbar pains, when both its solvent action 
on urates and its diuretic effects do good. 

Kohn (Z¢schr. fiir Heilk., Berlin, 1896, bd. 
xvii, s. 395) has not been able to form so 
high an opinion of the value of urea. He 
attended to Klemperer’s advice only to give 
it in cases where the kidneys are healthy. He 
treated in all ten cases—four of hepatic cir- 
rhosis with ascites, two of pleurisy with 
effusion, one of pericarditis with effusion, one 
of tubercular ascites, one of ascites from car- 
cinoma, and one of ascites from cardiac dis- 
ease—giving daily 75 to 375 grains. In each 
case the daily amount of urine and its specific 
gravity were carefully ascertained, and acom- 
parison of the effects of urea and of other 
diuretics, such as diuretin, digitalis, calomel, 
and sodium salicylate, was made on the same 
patient. Kohn found that its action as a 
diuretic is uncertain, and that where it acts it 
does so by stimulating the secreting mechan- 
ism of the kidney. It has no unpleasant 
effects. In three of the above mentioned 
cases there was a marked increase of the 
urine, but in the others it failed to act; while 
digitalis, diuretin, calomel, and sodium sal- 
icylate all increased the urine more de- 
cidedly. 

Bettmann (Berl. Klin. Wehaschr., 1896, 
No. 49) has also tested Klemperer’s results 
Clinically. He treated twelve cases — three 
of liver cirrhosis with ascites, four of pleurisy 
with effusion, and five of other serous exuda- 
tions—but in none were the results more than 
very moderate; 150 to 300 grains of urea 
was given daily in water, and the results are 
tabulated. The rise of urine in some cases 
was slight, in others it was completely absent, 
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and in the former it was not enduring. In 
most of the cases up to six ounces of urea 
altogether, and in one up to eighteen ounces, 
were given without causing any unpleasant 
symptoms in the patients. 

Von Noorden (‘‘Real. Encyclop. der Ge- 
sammten Heilkunde,” 1897, art. “ Herzklap- 
penfehler”) states that in cases of general 
cardiac dropsy he has used urea in daily 
amounts of go to 150 grains with excellent 
results as regards an increase of diuresis.— 
Edinburgh Medical Journal, July, 1897. 


CARBOLIC ACID GANGRENE. 


CzeERNY (Miinch. Med. Woch., April 20, 
1897) observed that whereas some twenty- 
five years ago there were numerous records 
of carbolic acid intoxication, yet even in that 
period the occurrence of gangrene was rarely 
reported. After referring to some recorded 
cases, Czerny observes that hardly a semester 
passes in his clinic without a case of carbolic 
acid gangrene presenting itself, and he warns 
his students against the use of watery solu- 
tions of this agent. He gives details of three 
cases recently admitted to his clinic. In all 
the cases the carbolic acid solution was ap- 
plied to a wound of the finger. Gangrene 
supervened, and amputation became neces- 
sary. This gangrene is of the dry kind. The 
anesthetic action of carbolic acid induces the 
patient to leave the dressing on. The part 
first becomes grayish-white and eventually 
black, without any sensation of pain. Circu- 
latory disturbances caused by firm bandag- 
ing, inflammation, or a severe injury predis- 
pose to it. The above named patients were 
in robust health, and the injuries were not 
such as to induce gangrene by themselves. 
In two of the cases a three-per-cent. solution 
of carbolic acid was applied, but it was kept 
on for several days. The duration of the ap- 
plication is more important than the concen- 
tration. The author concludes that since 
with any solution of carbolic acid gangrene 
may under certain circumstances develop, 
this agent should be altogether avoided as a 
dressing, and other antiseptic solution used. 
—British Medical Journal, May 22, 1897. 








IMMUNIZATION WITH ANTITOXIN. 


In the Archives of Pediatrics for June, 
1897, SHURLY concludes an interesting prac- 
tical paper on this subject by saying that in 
private practise the use of the 250-unit dose 
has, so far as he has been able to observe, 











been entirely satisfactory, no patients im- 
munized having developed the disease. 

If, then, present observations prove cor- 
rect, we have a valuable artificial aid to the 
natural powers of resistance, that can be 
called into requisition at any time to combat 
the growth and increase of the diphtheria 
bacilli. 

The following conclusions seem justifiable 
from his studies: 

1. Previous prophylactic medicinal meas- 
ures have been almost entirely successful. 

2. As an attack of diphtheria immunizes 
the subject for a comparatively brief period 
only, nothing more can be expected of the 
antidiphtheritic serum. 

3. Immunity is immediate. 

4. Fresh serum can be generally relied upon 
to immunize for thirteen days. The writer’s 
experience is based on the exclusive use of 
Parke, Davis & Co.’s antidiphtheritic serum. 

5. No case of serious kidney disturbance, 
abscesses or eruption was observed. 

6. Serum should be omitted in grave cases 
of chronic disease. 

7. Other acute or chronic diseases are not 
affected by the serum. 

8. The ordinary hypodermic syringe can 
be used for immunization. 

9. The immunizing dose is followed by 
only a slight reaction. 


DIPHTHERIA ANTITOXIN. 


Henry R. SLAck, Ph.M., M.D., La Grange, 
Ga., expresses (Atlanta Medical and Surgical 
Journal, November, 1897) a high opinion of 
antitoxin as a preventive and curative agent 
in the treatment of diphtheria. His own 
experience in private practise bears out fully 
the favorable reports made to the American 
Pediatric Society by its special committee, 
and the clinical cases recited by him testify 
to the prompt and powerful action exerted 
by antitoxin on both the local and constitu- 
tional symptoms of the disease. Dr. Slack 
concludes that the antidiphtheritic serum 
should be administered freely and promptly, 
as the loss of twenty-four hours may mean 
the sacrifice of a life. He recommends doses 
of from 1000 to 2000 units, according to the 
severity of the case, to be repeated in 
twenty-four hours if improvement is not 
manifest. A third dose may be given with 
perfect safety. Dr. Slack urges the use of 
the most concentrated strength of an abso- 
lutely reliable preparation. In his own cases 
he used diphtheria antitoxin of both foreign 


REPORTS ON THERAPEUTIC PROGRESS. 





825 


and domestic manufacture. He prefers that 
prepared by Parke, Davis & Co. for two 
reasons: (1) it is put up in hermetically 
sealed, large-necked, glass bulbs; (2) it can 
be obtained fresher, thus increasing its reli- 
ability; while its entire freedom from fatali- 
ties, casualties or complications of any kind, 
its great concentration, and the promptness 
with which its curative powers are mani- 
fested, add to its usefulness. 


THYROID TREATMENT AS A MEANS OF 
CONSOLIDATION IN FRACTURE. 


GABRIEL GAUTHIER (Lyon Médical, June 
27 and July 11) has been led by the remark- 
able effect of thyroid medication in cases of 
disordered nutrition of osseous tissue (myx- 
edema, rickets, etc.) to try the same treat- 
ment in cases of retarded consolidation of 
fractures. Hanau and Steinlein (Frankfort 
Congress, 1895) had observed that in thy- 
roidectomized dogs in which experimental 
fractures were made repair was notably de- 
layed, and callus was formed in less amount 
than in healthy animals, and they threw out 
the suggestion that “ingestion of thyroid 
gland might be used by surgeons to promote 
the formation of callus.” Gauthier gives his 
experience of the mode of treatment in two 
cases: 

1. A strong, healthy country girl, aged fif- 
teen, broke her left leg (sc) in the lower 
third. The fracture was simple, with over- 
riding of the fragments, which were easily 
reduced. The limb was put up in plaster of 
Paris. Union did not take place, in spite of 
the administration of phosphate of lime, 
rubbing of the ends of the fragments, etc. 
When 110 days had elapsed without consoli- 
dation taking place Gauthier prepared from 
the thyroids of young sheep a glycerinated 
juice, a teaspoonful of which represented one 
gramme (about fifteen grains) of thyroid sub- 
stance. Of this the patient took from six to 
ten teaspoonfuls a day. During the first two 
or three days she complained of intense 
headache, flushing of the face, giddiness, 
and a feeling of suffocation, but a fortnight 
after the commencement of the treatment 
the fracture was consolidated, and a month 
later she could walk about as well as ever. 
Careful palpation failed to reveal any abnor- 
mality in the thyroid gland. The total 
amount of thyroid substance taken was 120 


grammes, 
2. A healthy man, aged forty-eight, suf- 
fered a fracture of the radius. 


The limb 
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was put up in plaster. After three months 
there was no consolidation. Thyroid treat- 
ment was begun, and continued for between 
three and four weeks, the total amount of 
active thyroid substance taken being about 
160 grammes. Consolidation was then estab- 
lished. In this case, too, the thyroid gland 
was, as far as could be made out, perfectly 
normal. 

Gauthier, while admitting that two cases 
are insufficient to prove the value of the 
treatment, thinks the results in the cases 
which he records suggestive and encourag- 
ing. He adds that whenever thyroid treat- 
ment is employed the practitioner will do 
well, whenever possible, to extract the thy- 
roid himself instead of leaving it to the 
butcher to do so. Young sheep should be 
chosen for the purpose. That animal has 
two thyroids; hence two incisions should be 
made, one on each side of the trachea. If a 
median incision is made, especially in a very 
young animal, the operator is likely to take 
the thymus instead of the thyroid. 


TENDENCY TO BENDING OF THE BONES 
IN CRETINS UNDER THYROID 
TREATMENT. 

In the London Lancet of October 2, 1897, 
T. TELFORD SMITH writes of this interesting 
question. He believes that one of the most 
marked among the many other signs of de- 
velopment produced in cretins during the 
administration of thyroid preparations is the 
rapid increase of growth in stature which 
takes place—an effect which is all the more 
striking when we remember that in these 
cases growth is almost at a standstill previ- 
ously to treatment. The boy, notes of whose 
case are published herewith, grew four and a 
quarter inches in ten months under thyroid 
treatment, and his brother grew four inches 
in less than a year under similar treatment. 
As a point in the practical treatment of these 
cases the writer has found that during thy- 
roid treatment this rapid growth of the skele- 
ton leads to a softened condition of the bones, 
resulting in a yielding and bending of those 
which have to bear weight; and as cretins un- 
der treatment become much more active and 
inclined to run about, this tendency to bend- 
ing has to be guarded against. The girl, aged 
seventeen and three-quarter years, shows this 
increased bending of the legs very well. She 
has now been continuously under thyroid 
treatment for two and a quarter years, 
taking one five-grain tabloid daily with her 
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dinner, and during that period she has grown 
seven and a half inches (from three feet six 
inches to four feet one and a half inches), 
During the period of two years previous to 
treatment she had only grown an inch (from 
three feet five inches to three feet six inches). 
For the last few months she has been kept as 
far as possible at rest, so as to prevent 
to some degree this bending of the legs, 
The bending takes place most markedly 
in the tibia and fibula, the increased size of 
the ends of these bones at the ankle and knee 
being very noticeable. Several photographs 
of cretins before and after thyroid treatment 
exhibited by Dr. W. R. Parker, of Kendal, 
and Dr. John Thomson, of Edinburgh, at the 
meeting of the British Medical Association at 
Carlisle, showed this increased bending of 
the legs very clearly, and the condition was 
remarked upon and discussed, Mr. Victor 
Horsley showing in this connection slides to 
illustrate rickets produced in rabbits by Hoff- 
meister, and in sheep and goats by von 
Eisenburg, by removal of the thyroid gland. 

While in rickets, however produced, there 
is perverted and delayed ossification result- 
ing in a softening and bending of the bones, 
under thyroid treatment in cretinism there is 
rapid resumption of growth in the skeleton, 
leading to softening, which is most marked in 
the long bones and at the epiphyses. Cretins 
under thyroid treatment should, therefore, be 
watched for any commencing bending of the 
bones of the legs, and if such appears the 
child should for a time be hindered from 
walking or the legs supported by light splints. 
As an additional means of assisting the rapid 
bone and other growth the diet should be 
generous, and the child should get plenty of 
sunlight and open air. The administration of 
cod-liver oil would probably prove beneficial 
at the same time. 


THE OBJECTIONS TO CONDENSED MILK 
AS AN INFANT FOOD, 

It is self-evident that the best standard by 
which an infant’s diet can be judged is the 
infant's normal food—breast milk. It is not 
alleged by any one that breast milk is always 
of exactly the same composition, or that it can 
be exactly duplicated by any artificial food, or 
that the stomach of the average child has no 
power of adapting itself to variations in food. 
But the composition of average breast milk 
is well known, and any food which varies 
widely from its proportions, with very little 
other evidence against it, must be condemned. 











If we know that a given food contains but 
one-eighth the amount of fat and one-third 
the amount of proteid found in normal breast 
milk, we can reach but one conclusion re- 
garding it—that food is not suitable for con- 
tinuous use. Yet these. are the proportions 
of a one-in-twelve dilution of condensed milk. 
If made twice that strength, the solution con- 
tains but one-fourth the proper amount of 
fat, but at the same time an excess. of sugar, 
the greater part being cane-sugar. As a 
matter of fact, but few infants will digest 
condensed milk in a one-in-six dilution. It is 
rarely given in actual practise in a dilution of 
less than one in twelve. The objections to 
condensed milk as an article of infant diet 
were pointed out very clearly by Dr. Kerley 
in a paper recently read before the Pediatric 
Section of the American Medical Association. 

No rational physician can believe that a 
food of such strength can form a proper diet 
for continuous use in any but the youngest 
infants. If further evidence were needed, the 
clinical experience of men who see large 
numbers of children is available. So far as 
we know no careful observer of large experi- 
ence advocates the use of condensed milk 
alone, because children do not thrive on it. 
It is quite true that there are exceptions to 
this as to most rules, but it is folly to base 
one’s practise upon a few exceptions rather 
than the rule. Dr. Holt with his large ex- 
perience says that he has as yet never seen a 
child reared exclusively on condensed milk 
who did not show, on careful examination, 
more or less evidence of rickets.- Dr. Rotch 
is equally positive in his statements. 

The number of children over four months 
of age fed exclusively on condensed milk 
who show no sign of rickets or malnutrition 
is extremely rare. They are frequently fat, 
to be sure, but they commonly present strik- 
ing examples of “fat rickets.” As a rule 
they well fulfil Dr. Kerley’s description of 
them as an “ill conditioned class of children, 
with their starved muscular and nervous sys- 
tems, and catarrhal tendencies, who fall an 
easy prey to bronchopneumonia in winter and 
to the gastro-intestinal diseases in the sum- 
mer, and to the infectious diseases during the 
entire year.” As regards well nourished chil- 
dren who have been reared exclusively on 
condensed milk, Dr. Kerley aptly remarks 
that “we hear of more than we see.” 

The chief objection to condensed milk as 
an infant food is the fact that there is a 
slight deficiency of proteids and an excess- 
ive and almost fatal deficiency of fat. 
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If condensed milk is an improper food for 
infants, is it so irreparably bad that it cannot 
be changed or fortified so as to render it a 
desirable food? We would say that it cannot 
be made a desirable food; it may be made 
permissible. In many cases it is the only 
available food, and in some cases the most 
desirable that can be obtained. While grant- 
ing this, we do not in the slightest degree 
advise its use when a better food can be 
secured. It is certainly a fact that the prac- 
titioner is sometimes obliged to use it. This 
occasionally occurs through obstinate per- 
sistency on the part of parents, but more 
commonly among the extreme poor, who 
cannot afford a more expensive food. 

As the chief objections to condensed milk 
as an infant food are its deficiency in fats and 
proteids, two changes must be made to 
render it suitable for use; fat and proteid 
must be added. As the absence of fat is the 
greatest defect of the two, it must receive 
chief attention. This deficiency may be cor- 
rected by the addition of cream—an impos- 
sibility among the very poor. If cream is 
not available we may resort to cod-liver oil 
as suggested by Dr. Kerley. It is an excel- 
lent substitute and must be regarded as a 
food rather than a medicine, and must be 
given continuously, though the daily amount 
need not be large. The device of using a 
meat broth for securing the proteid, as sug- 
gested by Dr. Kerley, is an excellent one. 
As an occasional substitute for the broth, 
egg albumen may be utilized to supply the 
necessary nitrogen. The white of an egg 
may be thoroughly beaten up with the water 
with which the condensed milk is diluted. 
The chief objection to this plan is the diffi- 
culty of determining the proper proportions 
to be employed. 

By thus modifying condensed milk a child 
may frequently be carried with fair success 
to the ninth month. His chances, however, 
of reaching that age without rickets will be 
far better with fresh cow's milk. 

If the doctor who is wedded to the ex- 
clusive use of condensed milk would not 
make his fresh milk mixtures four to six 
times as strong as his condensed milk mix- 
ture he would be much better satisfied with 
fresh milk. 

In deciding upon the value of a given 
food, the physician should not fix his atten- 
tion upon the present so closely as to en- 
tirely forget the future. He should consider 
the remote as well as the immediate effects 
of the diet. His office is not alone to tide 
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over a few months and keep a baby quiet at 
any hazard, but to lay the foundation for 
strong and vigorous childhood. He will fail 
to accomplish this if he prescribes a food 
lacking in its essential elements, though the 
child may for a few months seem to digest it 
more readily.— Editorial in Pediatrics for 
August, 1897. 


THE DANGERS OF ARTIFICIAL RESPIRA- 
TION. 


The most obvious thing to do, remarks a 
writer in the London Lancet of August 28, 
1897, when a patient fails to take air into his 
lungs while he is under the influence of an an- 
esthetic is to adopt some form of artificial res- 
piration. In most cases, he says, the treatment 
is the correct one, but it must not be assumed 
that in every case in which the breathing 
stops artificial respiration is the first act to 
be performed. It is not free from danger; in 
more than one instance it has led to fracture 
of the ribs owing to some excited assistant 
pressing too vigorously upon degenerated 
bones. The writer refers to numerous cases 
in which foreign bodies have become engaged 
in the air passages, and have been discovered 
only after futile efforts at artificial respiration 
had been abandoned. Not infrequently, the 
writer continues, when abdominal section has 
to be performed to relieve intestinal ob- 
struction there is a fatal tendency for the 
stercoraceous vomiting, which is so likely to 
occur during the operation, to result in mat- 
ter being sucked back into the larynx. This 
is the great peril of the anesthesia in such 
cases, and every instance of death under it is 
a warning. 

The following case, which came under ob- 
servation of Mr. Cholmeley, of Wolverhamp- 
ton, is cited by the writer as an illustration 
of this point: It appears that a man, aged 
fifty-eight years, exhausted by disease, was 
to be operated upon to relieve obstruction, 
caused, as was found at the necropsy, by an 
annular carcinomatous growth constricting 
the intestines at the ileocecal valve. The 
general condition of the patient was very bad, 
and the operation had to be delayed by the 
patient’s refusal to give his consent, so that 
at the time he was given the anesthetic his 
state was a grave one. He took the ether 
well. What degree of anesthesia was obtained 
was not mentioned. In ten minutes, the ab- 
domen being opened, and the surgeon being 
engaged in handling the intestines to discover 
where the constriction was, the patient began 
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to vomit. He became livid and a gurgling 
sound was heard in his trachea. Artificial 
respiration was resorted to for a short time 
without improving the man's condition, and 
then tracheotomy was rapidly performed. A 
quantity of stercoraceous vomitus issued from 
the tracheal tube, and although the artificial 
respiration was kept up the man died. 

There can be no doubt, the writer con- 
tinues, that in cases where it is certain that 
vomitus has entered the lungs, the first thing 
to do, as was done in the present case, is to 
perform tracheotomy and draw out with some 
pump all the fluid that can be got from the 
air passages. Artificial respiration, when done 
by pressing upon the ribs and moving thearms, 
can only force the stercoraceous vomitus 
into the finer bronchi and effectually cut off 
any chance of the patient’s recovery. It has 
been suggested that preliminary washing out 
of the stomach lessens the risk of vomiting, 
but it is not at present certain how far this 
can be relied on as a safeguard, since as the 
stomach is emptied a renewed regurgitation 
from the intestines is apt to occur. It seems 
probable that the inevitable manipulation of 
the intestines induces the reversed peristalsis 
which culminates in vomiting. Were this 
danger considered imminent it might justify 
a preliminary opening of the trachea and 
plugging above the tracheotomy tube, so as 
to effectually shut it off from the pharyngeal 
space. Whether such a procedure would in- 
crease too much the peril of the case experi- 
ence alone can decide.—Wew York Medical 
Journal, Sept. 25, 1897. 


SERUM TREATMENT OF LEPROSY. 


Dr. JuAN DE Dios CARRASQUILLA has re- 
printed communications made to the National 
Academy of Medicine of Bogota, Colombia, 
on the serum treatment of leprosy, and a re- 
port by Dr. Pablo Garcia Medina, the secre- 
tary of the National Academy of Medicine at 
Colombia, on Dr. Carrasquilla’s experiments. 
It is evident from the account which Dr. 
Carrasquilla gives of his experiments that he 
is familiar with the technique necessary to 
carry through treatment of this kind, and 
considering the important results which he 
has obtained, it is satisfactory to find that 
they are vouched for by the secretary of the 
National Academy of Medicine. 

When a leper is bled the serum which is 
obtained from the blood is stated to vary ac- 
cording to the lesions in the patients. In 
those who are severely affected, and who are 














in a bad condition, the serum is milky, some- 
times of a greenish color, and has a repulsive 
odor. If this serum is injected into a horse 
the animal, immediately after the injection, 
shows signs of suffering. If a leper is chosen 
who is not depressed in health, the serum is 
yellow, limpid, and odorless. This serum in- 
jected into a horse produces no morbid phe- 
nomena. A young, healthy, vigorous horse 
is chosen, and the method practised at the 
Pasteur Institute is followed. A minimum 
dose of fifteen cubic centimeters produces no 
reaction; a maximum dose of 150 cubic centi- 
meters produces a violent reaction. Dr. Car- 
rasquilla usually injects fifteen cubic centi- 
meters in small animals, thirty in animals of 
middle size, and sixty in large animals. He 
repeats the injection every ten days, and ten 
days after the third injection the serum is 
taken, rigorous antiseptic conditions being 
practised. y 

It is first ascertained that no toxic reaction 
is produced by the injection into a rabbit or 
guinea-pig in a dose of one cubic centimeter 
per kilogramme of the weight of the animal. 
A first injection of one cubic centimeter of 
the horse’s serum is then given to a leper, 
and the dose is gradually increased in the 
following injections. Usually there is no re- 
action until after the third or fourth injection. 
The normal reaction is characterized by a 
feeling of cold and rigors, which takes place 
from two to six hours after the injection, and 
which usually lasts for two hours. There is, 
at the same time, thirst, malaise, anxiety, 
headache, and coldness of the extremities. 
There is often a second or hot stage, whilst 
the feeling of cold and shivering continues. 
The pulse reaches 110 to 120 per minute, the 
temperature generally 38° to 39° C., and 
rarely as high as 40° or 41° C. Then per- 
spiration follows and the reaction ends. The 
serum given by the stomach in doses carried 
as high as five cubic centimeters produced 
analogous symptoms, but only one experi- 
ment had been made at the date of the 
report. 

With the establishment of the reaction 
from the serum the leprous lesions, it is 
stated, undergo remarkable changes. In a 
case of nerve leprosy, which is described in 
some detail, the result was decolorization of 
the pigmented spots, return of sensation to 
anesthetic patches, and general improvement 
of the health. In a case of marked tuber- 
cular leprosy, during the first week of treat- 
ment there was abundant desquamation from 
the surfaces of the tubercles and absorption 
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of the swelling. The leprous ulcerations be- 
gan to suppurate freely, and to cicatrize with 
extraordinary rapidity; and ulcers, which 
previously were deprived of sensation, be- 
came sensitive. Tubercular ulcers and tuber- 
cles in the ears and nose disappeared, and 
the nose resumed its nasal shape. A similar 
healing process was established in the mucous 
membranes. 

Similar results are described in other pa- 
tients, and the secretary of the Academy 
states that the same process of healing took 
place in all the patien€s treated, which up to 
the time he wrote numbered about one hun- 
dred. 

It is evident that we have here statements 
of great importance and gravity, and they 
are vouched for in a manner which makes it 
impossible for them to be neglected. It is 
clear that it is the duty of those who have 
large numbers of lepers under their charge 
to undertake the control of Dr. Carrasquilla’s 
investigations.— British Medical Journal, Aug. 
14, 1897. 

[Still more recent trials of such serum in 
leprosy do not give encouraging results.— 
Ep.] 


THE ADDRESS IN THE SECTION OF PHAR- 
MACOLOGY AND THERAPEUTICS. 

Professor LEECH’s address at Montreal is 
an admirable example of the interest and 
even charm with which a graceful touch and 
a well balanced judgment can invest a subject 
usually considered dull. Although he cannot 
refrain from the temptation to give a retro- 
spect of his theme during the last sixty years, 
he enriches its bald facts with a wealth of 
illustrative detail which renders them palata- 
ble, and so adds greatly to their instructive- 
ness. These sixty years have done even 
more for therapeutics than for other branches 
of medicine, for they have based it upon a 
new science—that of pharmacology. Before 
the method of experimental inquiry was ap- 
plied to the action of drugs, the current views 
were always uncertain and often ludicrous. 
It is true that Pereira, the Linnzus of materia 
medica, was far nearer the truth than his fel- 
lows; but while giving him every credit for 
his great powers of observation, we cannot 
but feel that many of his correct opinions 
were only clever guesses. With the growth 
of the new science, systematic guessing has 
come to an end; in fact, the action of many 
new remedies can be approximately stated 
before they are tried or even manufactured. 
A certain wise empiricism is necessary to the 
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advance of science, but even this is governed 
by laws and kept within well defined bound- 
aries. 

Professor Leech lays appropriate stress on 
the strides in therapeutics which have re- 
sulted from a recognition of the relation 
between chemical constitution and medicinal 
action. This relation was to some extent 
realized by Paracelsus, but his views, being 
carried to excess by his followers, retarded 
instead of advanced the progress of the heal- 
ing art. Not until the second quarter of this 
century was any attenfpt made at the scien- 
tific correlation of the facts observed and 
their establishment upon an experimental 
basis. Traube’s confirmation and extension 
of Withering’s clinical observations upon 
digitalis form an excellent example of this, 
and many others may readily be called to 
mind. A further step has been the introduc- 
tion of synthetic compounds into practical 
therapeutics, partly as substitutes for drugs 
already in use, and partly as entirely new 
remedies. It is true that this has not been 
a wholly unmixed advantage, for of making 
many specifics there is no end, and the market 
is well-nigh flooded with what a distinguished 
surgeon was wont to call “those filthy coal- 
tar products.” Still, many of them have 
come to stay, and Professor Leech wisely 
suggests that as our knowledge progresses 
we may be able to assign to each its proper 
and individual niche in the therapeutic tem- 
ple. 

But all other advances appear insignificant 
when compared with the introduction into 
practical medicine of products of the animal 
body such as gland extracts and antitoxic 
serums. The empirical use of the former, 
mainly as aphrodisiacs, is recorded from time 
immemorial; one of them is said to have 
driven Lucretius to madness, while learned 
disquisitions as to their employment and the 
terrible effects of an overdose will be found 
in the works of the Portuguese physicians, 
Abarbanel and Amatus Lusitanus. Brown- 
Sequard’s unfortunate essay in opotherapy will 
also be fresh in the minds of all, and it is 
well known that many savages eat the brains 
of their slaughtered foes in order to acquire 
their cunning, and their hearts to acquire 
their courage. The futility of these efforts 
offers a suggestive contrast to the brilliant 
results which have followed the first use of 
the thyroid gland on scientific grounds. No 
less notable and, indeed, of even wider ap- 
plicability, are the effects of antitoxic serum, 
effects which were predicted by scientific 
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reasoning before the introduction of the 
remedies. 

Standing as we do on the verge of a new 
era in treatment, it would be rash indeed to 
attempt to predict the future of therapeutics, 
Professor Leech wisely refrains from the en- 
deavor, but contents himself with, on the 
one hand, protesting, albeit mildly, against 
the hazardous generalizations of those who 
have been carried away by the new ideas; 
and on the other pleading for a more careful 
and complete study of the action of drugs 
both customary and recent. He justly em- 
phasizes Schmiedeberg’s view, that the first 
study must be the action of drugs upon un- 
differentiated protoplasm, the knowledge of 
which will form its sole accurate basis when 
complete. We must confess, however, that 
we cannot follow Professor Leech in regard- 
ing “catalysis” as an explanation of the 
action of chemical substances upon proto- 
plasm. As a matter of fact, the example he 
gives is not one of catalytic action at all, as 
manganese dioxide is converted into the 
chloride in the process of manufacturing 
chlorine. Furthermore, McLeod has shown 
that in the preparation of oxygen from po- 
tassium chlorate with the aid of manganese 
dioxide, although the latter is unchanged at 
the conclusion of the process, it forms a suc- 
cession of compounds during its continuance. 
Here we have a glimpse of the true nature of 
catalysis, a series of changes ending in the 
reproduction of the original substance, over 
which they have passed like a wave. We 
have emphasized this point because it seems 
to us that the future of all physiology, and 
therefore alike pathology and pharmacol- 
ogy, must depend upon the wider knowledge 
which we are bound to gain regarding cataly- 
sis, from which we can pass to the question 
of ferment action and the ultimate problem’ 
of all, the properties of protoplasm, or, in 
other words, the nature of life itself. 

Reverting to the special subject of Pro- 
fessor Leech’s address, it must be admitted 
that the limitations of opotherapy, or treat- 
ment by animal juices and extracts, are al- 
ready becoming apparent. The unqualified 
success of the thyroid gland in the treatment 
of myxedema has not been followed by any 
commensurate results from the use of the 
pituitary in acromegaly, of the suprarenal in 
Addison’s disease, or of bone-marrow in per- 
nicious anemia. The fact that the adminis- 
trations of these extracts have in some cases 
been usefully extended to affections not 
obviously connected with the glands em- 














ployed—as, for instance, thyroid extract to 
psoriasis —tend to obscure rather than elu- 
cidate the whole subject. Serum therapeutics 
would seem to touch a wider horizon, for 
theoretically it should be possible to antag- 
onize the poison of every disease known to be 
produced by a micro-organism. Nevertheless, 
this is not always the case, even with the 
limited number of affections already investi- 
gated. Thus, for instance, in tetanus it ap- 
pears that a lethal dose of the toxin is as a 
rule present in the system by the time that 
symptoms appear, so that the proportion of 
cures wrought by its antitoxin compares very 
unfavorably with that in diphtheria. Thus 
we must freely affirm the justice of Professor 
Leech’s criticism upon Behring’s somewhat 
rash generalizations regarding the serothera- 
peutic millennium. Still, even here we must 
be cautious, for serum diagnosis may greatly 
widen the scope of serum treatment. The 
battle of the schools rages as fiercely as ever, 
and only the future can decide between them; 
but it is well that some one, speaking as Pro- 
fessor Leech does with authority, should tem- 
perately and dispassionately set forth the 
opposing views in order that those for whose 
sakes the fight is raging may see the goal of 
the combatants unobscured by the dust of 
the conflict— British Medical Journal, Sept. 
18, 1897. 


THE TREATMENT OF UREMIC DYSPNEA 
BY ETHER. 


GALLo!s has recently made a series of ob- 
servations on this subject (Zhése de Lille, 
1897). Being rapidly eliminated ether may 
be given in fairly large doses at a time with- 
out any danger of intoxication, and owing to 
this fact its employment under various con- 
ditions has been recommended. In cases of 
uremia with grave dyspnea two cubic centi- 
meters of ether was injected night and day, 
as well as a dessertspoonful by the mouth in 
syrup between each injection. The injec- 
tions must be made deeply in order to avoid 
necrosis of the skin. It will be seen from 
this that a considerable amount of the drug 
is given, and to this is attributed the good 
results obtained. A rapid and appreciable 
improvement is observed: respiration be- 
comes much easier, the sensation of choking 
disappears, and sleep becomes possible. At 
the end of a few hours diuresis increases. 
The patients themselves become so sensible 
of the beneficial action of ether that they 
look forward with pleasure to the injections, 
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notwithstanding their somewhat painful char- 
acter. This treatment must be continued for 
several days according to the severity of the 
case, and as a rule the interval between the 
injections is increased, according as the dys- 
pnea improves. The drug may be discon- 
tinued in a week or so if diuresis have 
become regular. Much of course depends 
upon the amount of renal tissue available, 
for in those cases where the kidneys are 
severely diseased it is as apt to fail as any 
other method of treatment. The important 
point which the author emphasizes is the 
amount which it is necessary to give. This 
may vary from sixty to ninety-six cubic centi- 
meters in the twenty-four hours, and the 
rapid absorption resulting from subcutane- 
ous injection is of importance. This method 
differs markedly from the small doses of 
ether given on sugar and recommended by 
Eichhorst. The author has also studied the 
question experimentally, for he found that 
after producing dyspnea in an anime! respi- 
ration became much more regular on giving 
a certain quantity of ether. He further finds 
that the drug produces no injurious effect on 
the kidneys, nor does it aggravate any exist- 
ing lesion.— British Medical Journal, Sept. 
18, 1897. 


A STUDY OF THE ACTION OF ACONITINE 
ON THE MAMMALIAN HEART 
AND CIRCULATION. 


In the September issue of the Journal of 
Experimental Medicine S. A. MATTHEWS sums 
up a careful experimental research made 
upon the hearts of dogs in the following 
manner: 

The action of aconitine on the dog’s heart 
seems to consist in: 

1. A stimulation of the inhibitory mechan- 
ism, especially of the centers in the medulla 
oblongata. 

2. An increase in the irritability of the 
muscle of the auricle and the ventricle, 
which leads to independent contractions 
of one or both of these divisions and 
culminates in fibrillary contractions in the 
ventricle. 

The first of these is the only effect seen in 
the therapeutic use of the drug, and aconitine 
may therefore be considered to be indicated 
when it is desirable to stimulate the inhib- 
itory center without acting on the heart 
muscle. Of course it has.a further effect on 
the circulation through the stimulation of the 
vasomotor center, but this would appear to 
be of minor importance. 
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MEDICINAL SOAPS IN THE TREATMENT 


OF SKIN DISEASES. 


The use of medicinal soaps in the treat- 
ment of skin diseases has some advantages 
over the use of ointments and pastes in that 
the superficial layers of the skin can be acted 
upon more rapidly and more energetically, 
while the effect can be easily graduated by 
varying the time during which the applica- 
tion is continued. 

MULLER and GRuBE have prepared a new 
soft basis for medicated soaps which is named 
“savonal.” This is prepared by saponifying 
olive oil with caustic potash in the presence 
of alcohol, the mixture to be kept cool. To 
a part of the clear liquid thus obtained is 
added very dilute hydrochloric acid in order 
to precipitate the fatty acids, which are then 
added to the remainder of the alkaline mother 
liquids until it is completely neutralized. 
The neutral soap solution is then evaporated 
to the consistence of an ointment. Thus 
prepared, the clear green soap is transparent, 
smells of olive oil, gives clear solutions with 
alcohol, water, and glycerin, and mixes per- 
fectly with fats and many drugs. 

The action of the soap can be rendered 
more energetic by the addition of alkalies 
(¢.g., carbonate of potassium) or weakened 
by means of fats such as lanolin, but in most 
cases this is unnecessary. 

A liquid soap basis is obtained by adding 
to the neutral soap solution a mixture of 
glycerin and distilled water and evaporating 
to a syrupy consistence. During a year and 
a half the authors have used this soap basis 
with good results; its absolute purity and 
neutrality render it superior to mollin or the 
soap ointment of Unna, which is unstable 
from excess of fat. The savonal is miscible 
in all proportions with many drugs, the fol- 
lowing being a few of the combinations rec- 
ommended: Carbolic acid (five per cent.), 
creosote (one-fourth to two per cent.), salol 
(five to ten per cent.), iodoform (five 
to twenty per cent.), balsam of Peru, ich- 
thyol, tar, belladonna, camphor, menthol, 
tannin. 

Combination of mercury with savonal con- 
stantly irritates the skin. Calomel may be 
used for syphilitic cases, and also corrosive 
sublimate, but the latter soon precipitates as 
calomel. A combination of naphthol, sul- 
phur, vaselin, and savonal is strongly recom- 
mended for scabies “in wealthy patients.” 
Resorcin in either liquid savonal, or the oint- 
ment with a little lanolin, is used in sebor- 
rheic eczema and acne rosacea. Chrysarobin, 
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lanolin and savonal are useful in chronic 
eczema and psoriasis. Iodine, iodide of 
potassium, and savonal may be used in 
gonorrheal rheumatism, and a solution of 
hydrochlorate of quinine in liquid savonal 
in seborrhea with loss of hair.— Medical 
Chronicle, September, 1897. 


ASTHMA: ITS RELATION TO ATMOS- 
PHERIC PRESSURE; A RATIONAL AND 
SUCCESSFUL TREATMENT. 


J. C. Bowre contributes a lengthy paper 
on this subject to the Edinburgh Medical 
Journal for August, 1897. After discussing 
its relation to atmospheric pressure he pro- 
ceeds to commend a new plan of treat- 
ment, which we submit for judgment to 
our readers. 

In the treatment of asthma— spasmodic 
and bronchial—intra-laryngeal injections of 
the following solutions are used; the quantity 
of the solutions injected and the amount of 
the agents contained in each injection being 
in accordance with the patient’s age and con- 
dition. One drachm will be found sufficient 
for a child from five to ten years of age, two 
drachms from ten to fifteen; after this from 
three to five drachms will suffice at each 
sitting. 

First solution: A five-, ten-, fifteen-, or 
twenty-per-cent. solution of menthol in olei 
amygdale. 

Second solution: Two to five minims of a 
two-per-cent. solution of pure crystals of 
iodine in olei amygdale, added to each 
drachm of the first solution. 

Third solution: Five minims of a ten-per- 
cent. solution of olei lupuli in olei amygdalz, 
added to each drachm of the first. 

The action of these agents, as especially 
applicable to the asthmatic conditions, is as 
follows: The oil is an emollient and a vehicle 
for carrying the agents in whole or part 
through the circulation already described. 
The menthol has a powerful and stimulating 
action upon the mucous membrane of the 
bronchi and the epithelium of the alveoli and 
capillaries, inducing them to give off the ex- 
cess of serous fluids, thus relieving their con- 
gested state; its stimulating action upon the 
lymphatic vessels promotes absorption of the 
exuded lymph, relaxing the muscular spasm 
of the bronchi; its astringent action promotes 
contraction of the cells in the alveoli and 
capillary walls, thus enabling the cells to re- 
sist the excessive lymph transudation; its 
antiseptic properties lessen the tendency to 














atrophy and degeneration of cell structure; 
its sedative action relieves the cough. The 
iodine promotes the absorption of the exuded 
lymph, it liquefies the sputum, thereby re- 
lieving the cough, and its antiseptic prop- 
erties conserve the epithelial structures. The 
olei lupuli is a sedative and antispasmodic, 
and is useful during deep spasms. 

If the patient be a victim to spasmodic 
asthma, with deep and frequent attacks, two 
or three injections should be given daily of a 
ten- to fifteen-per-cent. solution of menthol. 
But when the symptoms of an impending at- 
tack become apparent, two to five minims of 
the iodine solution should be added to each 
drachm of the menthol solution, and continued 
throughout the attack until a week after, 
when the menthol solution may be again used 
alone. At any time, if a menthol solution is 
being used and signs of wheezing show them- 
selves, a menthol-iodine solution should be 
substituted. 

In bronchial asthma a fifteen- or twenty- 
per-cent. solution of menthol should be used, 
until the inflamed state of the bronchi is 
overcome. If expectoration be difficult, a 
menthol-iodine solution is required as well as 
in the asthmatic state. 

Should the physiological signs of any of 
these agents appear, it is better to reduce the 
strength than to eliminate either, but always 
inject the same quantity of fluid. 

While injecting a patient under a deep 
spasm, great care must be exercised lest any 
of the injection should pass into the stomach. 
Should it do so it will cause distention of that 
organ, and seriously aggravate the patient’s 
condition. 

The relief experienced by the patient when 
the injection is given under wheezing is not 
realized when he is under a deep spasm, nor 
is the injection absorbed so quickly, which is 
attributable to the excess of lymph in the 
tissue spaces and lymphatic vessels. It is 
often expelled when the patient is under a 
deep spasm, bringing with it a considerable 
quantity of tough mucus with more or less 
blood, but giving decided relief. 

The time required to overcome the morbid 
conditions varies with the age of the patient, 
the length of time he has suffered, the dura- 
tion, depth, and frequency of the attacks, 
and the changes that have been established 
in the pulmonary tissues. 

At first, in both forms, the progress made 
under treatment is seriously compromised by 
each succeeding attack. After a time, the 
attacks in spasmodic asthma become less 
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frequent and less severe. 
attack causes less loss of weight and strength, 
and less nervous prostration; the sputum is 
gradually reduced and changed in nature; 
the cough has a clearer note, and the line of 
constriction gradually passes from the back 
of the thorax to about the middle of the 


Each succeeding 


sternum. 

Also, in bronchial asthma, the catarrhs be- 
come less frequent and severe; the expec- 
toration is gradually reduced in quantity till 
the asthmatic condition becomes more prom- 
inent than the bronchitis during an attack, 
when it follows the same order as spasmodic 
asthma. As the line of constriction rises, the 
rales and bronchial breathing are commensu- 
rate with it. 

As the treatment continues, bronchial 
breathing with a short gasping form of res- 
piration takes the place of the deep wheezing 
and spasms, and may last a longer or shorter 
time, until, as the line of constriction ascends, 
it is replaced by a loud form of bronchial 
breathing which is not associated with any 
distress. The patient does fot sustain any 
loss of weight, and physical and nervous 
prostration is m7. Then the line of constric- 
tion gives place to a feeling of tightness in 
the trachea, accompanied by a loud tracheal 
sound during respiration, and no rales are 
found. This is followed by a clear, hard 
cough, sometimes in paroxysms, and often 
associated with slight hemoptysis. Cough- 
ing or a sudden increased action of the heart 
may establish slight wheezing of a passive 
nature. If the barometric charts be com- 
pared with the above, it will be found that 
the patient is passing over—with very little 
discomfort — periods during which deep 
asthma was experienced. 

The patients are injected two or three 
times a day until the line of constriction 
reaches the upper part of the sternum, when 
once a day is sufficient; but if the symptoms 
should show any signs of exacerbation, twice 
a day is necessary. At this stage intermit- 
tent treatment will suffice—that is, injections 
being given only when a cough and feeling of 
tightness trouble the patient. The patient’s 
condition undergoes great improvement; he 
gains flesh, becomes more erect, and speaks 
with a clearer voice; the thorax becomes 
clothed with a proper muscular padding, and 
has a greater range of action. The age of 
the patients that have come under Bowie’s 
care ranged from five to forty years. The 
length of time each had suffered varied from 
a few months to over fifteen years. The 
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time taken to overcome the conditions varied 
from a few months to over two years. The 
younger the patient and the shorter the dura- 
tion of the disease favor early resolution. 

Within certain limits bronchial asthmatic 
cases are no more difficult to resolve than 
spasmodic. The resolution of the asthmatic 
state, under treatment, takes place in the in- 
verse order to that in which it was estab- 
lished. This treatment, if assiduously carried 
out, permits the patient, even in severe cases, 
to take outdoor exercise almost daily, and in 
time enables him to follow without interrup- 
tion his daily occupation. 


USE OF THEOBROMINE IN THE ASYS- 
TOLE OF OLD PEOPLE. 

Dr. E. BaronakI considers theobromine to 
be the remedy of choice in the asystole of 
old people. It brings on rapidly a diuresis 
amounting to four, five, or six liters, and 
wards off the symptoms of uremia. This 
marked diuresis is especially noticed in the 
chronic asystole so frequently observed in old 
people accompanying edema, anasarca, and 
ascites. In the pulmonary or hepatic forms 
theobromine does not seem to have the same 
diuretic action. Diuresis may come on the 
very evening of the administration of the 
drug, but most frequently the following day. 
It leads to a marked improvement, the signs 
of uremia disappear rapidly, the respiration 
becomes better, and the patient is out of dan- 
ger for some time. 

The most marked diuresis is obtained 
when the use of theobromine has been pre- 
ceded by digitalis. Association of theobro- 
mine with caffeine or with salicylate of 
sodium does not give better results than 
theobromine alone. 

After venesection or scarification theobro- 
mine seems to recover its diuretic properties. 
The author believes in large doses. With two 
grammes (thirty grains) no appreciable diu- 
retic effect is obtained, three grammes (forty- 
five grains) at least being necessary. Four- or 
five-gramme doses do not increase the diu- 
retic effect. It is not advisable to continue 
the great diuresis for any long time. When 
the dangerous symptoms have disappeared 
the theobromine should be discontinued and 
iodides given. Dr. Baronaki has noticed as 
inconveniences of the prolonged use of theo- 
bromine, vomiting, nausea, vertigo, and phe- 
nomena of excitement. He has also observed 
an increase of the quantity of albumen in the 
urine.—Medical Chronicle, September, 1897. 
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THE PREVENTION OF PNEUMONIA FOL- 
LOWING ANESTHESIA. 

In the Boston Medical and Surgical Journal 
of September 23, 1897, WHITNEY points out 
that of late the attention of the profession 
has been called to the frequency of pneu- 
monia after operations where anesthesia has 
been used. Whether it is really more com- 
mon to-day than in the past is doubtful; but 
there are two factors which make it appear 
so: With the larger number of surgical cases 
a greater number of pneumonias may occur 
and yet the percentage remain the same; with 
the perfection of asepsis other infectious proc- 
esses have been eliminated to such an extent 
that this one has an opportunity to develop 
unobscured, and thus has come into greater 
prominence. 

Attempts have been made to prove that 
there is something peculiar to the pneumonia 
after ether, and directly attributable to that 
agent, and the name of “ ether-pneumonia” 
has even been proposed. But the most careful 
observations have shown that the disease in 
the most fatal cases differs in no way from 
the ordinary fibrinous form, and the cultures 
have shown it is caused by the same class of 
micro-organisms, at the head of which stand 
the pneumococcus. 

While all the ways by which these bacteria 
can enter the system are not known and their 
introduction by means of the circulation can- 
not be denied, still their direct route is 
through the air passages, and this is a per- 
fectly rational assumption of their mode of 
entrance. 

In the distribution of these microbes it has 
been found by Sternberg and others that 
they are present in the mouths of healthy 
individuals. It is probable that in such cases 
under ordinary circumstances the organism 
can render their action harmless. But there 
are exceptional conditions which render a 
person susceptible to pathogenic bacteria; 
and experimentation upon animals has shown 
that prolonged and profound etherization is 
one of the conditions which increases this 
liability to infection. The patient, therefore, 
is in the most favorable condition for the de- 
velopment of the germs if they can find 
entrance, which is favored by the inhalation 
of mucus and saliva in the unconscious 
state. 

While much cannot be done to prevent this 
increased susceptibility beyond as short and 
light etherization as possible, the thorough 
disinfection of the mouth before anesthesia 
is within the control of the surgeon, and 














should be as carefully attended to as the 
breast or leg that is to be amputated. 

The details of this should be a thorough 
aseptic cleansing of the mouth, nose and 
pharynx at least twice—once in twelve hours 
and again immediately preceding anesthesia. 
Each time the teeth should be brushed, then 
the mouth rinsed, especially about the roots 
of the teeth, and the throat gargled several 
times with a warm solution of chlorinated 
soda: 

B Liq. sode chlorinat., f 3 iij; 

Aq. menth. piper., f 3 ij; 
Glycerini, f ij. 

Afterwards the pharynx and tonsils are to 

be sprayed with a solution of: 


Peroxide of hydrogen, I part; 
Water, 3 parts. 


Then the nose is to be douched with a pint 
of warm saturated aqueous solution of boric 
acid, to which half a teaspoonful of salt has 
been added. 

As a last detail the cone or sponge used 
for the anesthetic should be sterilized for 
each case. 

It may be urged that to carry out the 
above in every case would be exacting, and 
it would be very well to do it if it was certain 
that the organisms entered in no other way. 
Our knowledge, unfortunately, does not per- 
mit at present a selection of cases for which 
such acourse should be reserved, and there- 
fore every patient has the right to demand 
of the man in whose hands he so implicitly 
places his body and life that he should be 
given every chance for a rapid recovery. 
And he is entitled to the benefit of every de- 
tail, if it can be shown to be consistent with 
the line along which the science of surgery is 
advancing. 


CLIMATIC TREATMENT IN GRAND 
CANARY. 


It is not often that the editor of the Ga- 
ZETTE Calls attention to comparatively un- 
known health resorts by the use of progress 
derived from climatological articles, but an 
interesting paper by MELLAND in the Medical 
Chronicle for August, 1897, is worthy of 
perusal. 

The author mentions the fact that in deal- 
ing with cases of early phthisis, which first 
make their appearance during the summer, 
that the nearness of Canary, ease of getting 
there, and cheapness of living (when con- 
trasted with Egypt and fashionable parts of 
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the Riviera) should be kept in mind by all 
medical men, and that such cases should be 
sent out at once. If they come to Canary 
they will find a dry summer temperature, as 
healthy or healthier than the winter. They 
can go straight up to Monte and remain there 
till October. When their symptoms have dis- 
appeared for the time, and the disease, at 
any rate, is temporarily arrested, they can 
then settle what their future course of life 
shall be. Patients often cannot be sent 
away in this sudden manner to a more dis- 
tant healthy climate, such as Australia or 
South Africa, owing to the costliness of the 
proceeding; they are frequently allowed to 
remain on at home until it is too late in the 
autumn, and meanwhile their disease pro- 
gresses. Towards November, perhaps, they 
get suddenly worse, and are then ordered off 
at once; they arrive in Canary, and what 
might have been a curable case if sent some 
months earlier is now incurable, and death is 
merely a question of so many years. The 
greater number of invalids arrive in Novem- | 
ber. To recapitulate the effect of the climate 
on phthisis, he has found it very beneficial in 
both the active first stage and the quiescent 
first stage. 

In chronic fibroid phthisis without cavita- 
tion there is usually improvement after living 
two or three years in the island continuously. 
If cavities are at the same time present, there 
is usually drying up of these and diminished 
expectoration; the dryness of the air favors 
this. Several patients of this class have 
settled down to life in Grand Canary; have 
taken a small villa at Las Palmas to live in 
from October to June, and have lived at an 
altitude station for four months in the sum- 
mer (usually from 1200 to 1800 feet). Three 
or four have got well enough to settle down 
to work in Canary; one or two have been 
there many years. The climate seems par- 
ticularly suited for chronic fibroid phthisis. 

In the more serious cases of the third stage 
of chronic tubercular phthisis with consider- 
able cavitation, where a continuous residence 
is made in the island, life appears to be pro- 
longed, probably from two to five years 
longer than if the patient lived at home and 
merely went away during the colder part of 
the winter. The cough, to a large extent, 
seems to go away, and the patient complains 
little about it; but the hectic fever remains 
to some extent, and the patient gets thinner 
and weaker, and seems to fade away from 
general marasmus with, at the last, edema 
and cardiac insufficiency. These serious cases 
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are not cured by being sent to Canary or 
anywhere else. 

In first-stage phthisis characterized by 
hemorrhage the author has seen some very 
favorable results, and has come to look upon 
hemorrhagic cases as more hopeful than any 
other variety of phthisis. This has been the 
experience also of Madeira, and no doubt is 
also the general impression amongst prac- 
titioners, as regards prognosis generally in 
the various types of phthisis, that disease in 
which prognosis is so very difficult in any 
particular case. In the race for health the 
many fail, the few succeed, and the race is not 
always to the stronger. Two cases with very 
considerable hemorrhages, who wintered here 
six years ago (1891) for one winter only, have 
apparently become quite cured, and followed 
their usual occupation at home since, without 
return of any symptoms so far. (One of the 
cases had severe bleeding—sixty ounces in 
thirty hours—and was at the point of death 
from loss of blood; but although the case 
came out with a provisional diagnosis of 

‘fibroid phthisis, and there was dulness at the 
left pulmonary base, it was doubtful how far 
it was tubercular or exactly where the blood 
came from. The patient was then a child, 
and is now a robust adult.) 

Melland thought at one time that the coast 
was better—theoretically, at any rate—for 
hemorrhagic cases than the hill stations; but 
he has now changed his opinion, for in sev- 
eral hemorrhagic cases he has seen more 
rapid improvement take place at stations of 
1300 and 1800 feet in the summer-time. As 
in other cases of early phthisis, no doubt the 
coast is better from November till May, and 
the mountains afterwards. Hemorrhage does 

not seem to occur often at sea in early phthi- 

sis. He has only known one case out of 
many have any bleeding on the voyage to 

Canary. 

In early phthisis with asthmatic symp- 
toms and hemorrhage combined a more 
sedative climate like Madeira is perhaps 
indicated, though he has seen one case im- 
proved in Canary. The asthmatic symp- 
toms, however, became bad again, so he was 
recommended to go to New Zealand to settle. 

The climate, is favorable in scrofula. 

In laryngeal phthisis for five years he saw 
no case receive any benefit whatever. All 
these cases were severe, and had also severe 
lung lesions. The author does not know 
why they were sent out. During the last two 
years he has seen one case very much im- 
proved and two cases with very slight ulcera- 
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tion on the cords quite healed. One of these 
latter cases has also got rid of all his apical 
symptoms and looks perfectly strong again, 
and, as he has settled down to work in 
Canary, the author does not think he will 
have any recurrence. (He has been in per- 
fectly good health now for eighteen months.) 

Cases of tuberculosis of the intestine 
should not be sent to the islands on any 
account—they are usually aggravated. 

Chronic bronchitis is usually much bene- 
fited by the Canary climate, and also chronic 
bronchitis with emphysema and dilated heart. 
Such cases are able to return home for the 
summer months—from June to October—but 
we find that they return to Canary with 
great regularity as winter comes on. Two 
such regular visitants Melland has seen re- 
turn now for seven winters who would prob- 
ably have not lived through more than two 
winters if they had spent them at home. In 
one of these cases the ankles became first 
markedly edematous eight years ago when 
on the Riviera, and although the edema re- 
turns with a subacute attack of bronchitis 
occasionally, it is not so marked as it was 
eight years ago. 

In heart disease accompanied by occasional 
lung complications the climate is very favor- 
able. A patient of the author’s having lived 
two winters at the hotels, took a house and 
settled down to life in Canary, going home 
each summer. He has now completed his 
fourth winter, and for the last two years has 
felt perfectly strong. He has wintered away 
from home for the last fifteen years on the 
Riviera, in Australia, and elsewhere, but never 
was the cardiac compensation so complete as 
it has been the last two years now that he 
has become a regular Canary resident. He 
has forgotten that he was ever an invalid. 
These cases do well at 500 to 1000 feet eleva- 
tion in the winter as well as in the summer. 

Pure spasmodic asthma should not, as a 
general rule, be sent to Las Palmas or any of 
the coast resorts. In three cases out of four 
it is very much aggravated, and the author 
has had to send a large number of cases away 
shortly after arrival. The same may be said 
of Orotava and most of the ocean resorts. 
This seems to be caused by the large amount 
of ozone in the air caused by the break of the 
surf and the stimulative effect of the north- 
east trade wind. The worst wind of all for 
asthmatics is the very dry east wind from 
the Sahara. In only two or three cases has 
he seen improvement, and these patients have 
usually returned to the island. The percent- 











age of ozone and the force of the wind 
rapidly diminish as we leave the coast, and 
one or two miles inland or six miles away at 
the Monte many asthmatics do well. 

The climate which is required in Bright’s 
disease being a mild, dry climate free from 
sudden changes, especially sudden depres- 
sions of temperature, is found nowhere better 
than at Las Palmas during the winter, from 
October to May. Both in Bright’s disease 
and rheumatism it may be strongly recom- 
mended in preference to the more sedative 
marine climates. The less cloud and the more 
sunshine present at Las Palmas in the winter 
make it superior to Madeira and Orotava. 
Stations on the south side of Teneriffe, as 
Santa Cruz and Guimar, are suitable; but not 
those on the north, as the action of the skin 
is not so free under the “parasol” of cloud. 
The dry mountain summer climate in Canary, 
at Monte or Galdar, or above the clouds in 
Teneriffe, is even superior to the winter cli- 
mate from its greater dryness, and the diet- 
ing can be carried out with perhaps less hard- 
ship to the patient than at home owing to 
the variety of vegetables and fruits. Fish are 
plentiful, and are taken up country daily; but 
the quality of fish in Canary is far inferior to 
what is caught in English waters. The grape 
cure can be practised from June to October 
in Monte. The best grapes cost about a half- 
penny a pound. Melland has seen four cases 
of persistent albuminuria in young adults 
under thirty years of age quite cured in 
Canary. 

In rheumatism Melland has very great be- 
lief in the Canary climate, both in convales- 
cence from the acute fever and also in chronic 
rheumatism. Both the position of the town 
of Las Palmas on a calcareous raised beach 
and the atmosphere are dry, and he believes 
that the coast resorts during the winter and 
the mountain resorts during the summer stand 
on a higher footing in the treatment of rheu- 
matism than they do in the treatment of any 
other disease. There are, however, at pres- 
ent no modern hydropathic arrangements 
whatever. 


THE INFLUENCE UPON NERVOUS AFFEC- 
TIONS OF OPERATIONS UPON THE 
FEMALE PELVIC ORGANS. 


The general trend of medical opinion of 
late years has been pretty steadily against 
the efficacy of operations upon the pelvic 
organs, especially oophorectomy, as a cure 
for mental or nervous affections, always ex- 
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cepting those cases where diseases of those 
organs demand such operation, independently 


of the nervous condition. At a meeting of 
the Association of American Physicians, in 
1891, Dr. Wharton Sinkler, of Philadelphia, 
took the ground that it was unjustifiable tod 
remove healthy ovaries in cases of nervous 
disease, and the late Dr. Lusk, of New York, 
said that he was tempted to regard such a 
proceeding as malpractise. A recent inquiry 
conducted by Drs. ANGELUCCI and PIERAC- 
cINI, of the Provincial Asylum of Macerata, 
Italy, has afforded considerable information 
in the way of the accumulation of statistics 
of cases in sufficient number to warrant cer- 
tain definite conclusions. 

The data which they present are based 
upon reports made to them by heads of pub- 
lic and private asylums and psychiatric clinics 
in various countries, embracing a total of 115 
cases in which surgical operations were per- 
formed upon the female sexual organs, either 
healthy or diseased, to combat some nervous 
disorder, or to remove diseased organs. One 
hundred and thirty-seven of the asylums and 
clinics interrogated had had no cases of the 
sort. Out of seventy-six alienists, directors 
of asylums or clinics, fifty-six more or less 
strongly disapproved of such operations, 
twelve had not had sufficient experience to 
warrant a personal opinion, five were uncer- 
tain, and only three favored such operations 
in the treatment of hysterical conditions. 

Of the 115 cases, six were subjected to a 
simulated operation for the relief of hyster- 
ical conditions. Of the remaining 109 cases, 
sixty-five had healthy organs removed for 
the cure of nervous conditions, eighteen ner- 
vous patients had diseased organs removed, 
and twenty-six women neither insane nor 
hysterical had diseased organs removed. 
Forty-one cases of hysteria had healthy or- 
gans removed on account of the nervous 
trouble; of these seventeen became insane, 
ten grew worse, eleven were unaffected, and 
three were cured. Eighteen cases of hysteria 
had diseased organs removed; three became 
insane, six were unaffected, and nine were 
cured. Twenty-four women neither hyster- 
ical nor insane became insane after diseased 
organs were removed, and two others became 
neuropathic. Twenty-four insane women had 
healthy organs removed for the cure of their 
insanity; nineteen grew worse or were un- 
affected, and five improved or were cured. 
In only seventeen cases, therefore, were the 
results favorable, and of these only three 
were cured of hysteria or other nervous dis- 
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turbances by the removal of healthy organs. 


Inasmuch as six cases of hysteria were ap- 
parently cured by simulated operations the 
investigators naturally inquire how far, in 
these cases where actual operation was done, 
the influence of suggestion may have been 
felt. 

As a result of their inquiry Drs. Angelucci 
and Pieraccini conclude that the removal of 
the uterus or its adnexa, if in a healthy state, 
is to be proscribed as a means of treatment 
of hysteria or insanity, and that the existence 
of hysteria is almost a contraindication for 
any serious gynecological operation. If any 
such operations are undertaken the indica- 
tions must depend upon the gravity of the 
uterine or ovarian disease, and not upon any 
hope of a favorable influence upon the ner- 
vous conditions; the only favorable influence 
upon these latter conditions is in the way of 
suggestion. If all other means have failed 
in combating hysteria, a simple incision, sim- 
ulating a laparotomy, may sometimes be ad- 
missible by way of suggestion. 

Taking the statistics, as the present writers 
have done, from reports furnished by asylums 
and psychiatric clinics, it is possible that the 
proportion of cases injuriously affected by 
such operations is unduly large, since the 
physicians in charge of such institutions 
might have less opportunity for observing 
the cases which were entirely cured of any 
nervous or mental trouble after the opera- 
tion. Nevertheless, any serious cases of ner- 
vous or mental trouble which were cured by 
operation would naturally have come under 
the observation of these men during the time 
when they were suffering from such trouble, 
so that the proportion is really nearer the 
truth than it might at first seem. Further- 
more, as is well known, the statistics of cases 
from surgical reports only are too often based 
upon the immediate results of operation, 
without waiting to note the later develop- 
ments in regard to any nervous troubles. It 
is therefore safe to accept the conclusions of 
Drs. Angelucci and Pieraccini, as indorsing 
the belief that the removal of healthy organs 
for the relief of nervous or mental troubles 
is wholly unjustifiable— Boston Medical and 
Surgical Journal, Sept. 23, 1897. 


PALLIATIVE AND OPERATIVE TREAT- 
MENT OF FISTULA IN ANO. 


BLAKE (Boston Medical and Surgical Jour- 
nal, Sept. 2, 1897) makes an admirable addi- 
He 


tion to the literature of this subiect. 





THE THERAPEUTIC GAZETTE. 


takes up the definition, etiology, extent, and 
symptoms of fistula iz ano; then proceeds to 
a consideration of the anatomy and blood- 
supply of the part. 

Treatment is divided into non-operative 
and operative. Under non- operative the 
methods are numerous, but all may be classed 
under one of the following heads: Simple 
cleanliness; dilatation of external opening 
and packing with gauze; application of caus- 
tics; introduction of ligature, preferably 
elastic. 

The cases to which any of these methods 
are applicable are those not attended with 
acute inflammation, or the presence of much 
pus; those which are not extensive; those 
which present a direct tract, without diverti- 
cula or branches; those which do not extend 
through the levator ani muscle; and, prob- 
ably also, those which are not tubercular, 
or which do not show symptoms of being 
tubercular, though to the exclusion of this 
latter class some writers would disagree. 

It is obvious that this classification limits 
to a marked degree the non-operative treat- 
ment; but beyond these limits the writer is 
convinced that palliative treatment at pres- 
ent should not be advised or undertaken. 
Exception, of course, is made of those rather 
rare cases in which on account of age or the 
general condition of the patient there is a 
definite contraindication to operation, or in 
which the patient refuses operation, and de- 
sires treatment, which is given with the dis- 
tinct understanding that it will probably be 
insufficient. 

It is a fact that certain superficial or mar- 
ginal fistule following fissures, or slight 
trauma, or very small abscesses, may heal, 
and heal permanently, if left tothemselves and 
kept perfectly clean. Such cleanliness, how- 
ever, must be persistent and scrupulous. Not 
only must the parts be washed at least once 
daily, and more often in warm weather, but 
they must be cleaned carefully after each 
movement of the bowels, and should be irri- 
gated with some mild antiseptic or astrin- 
gent, such as myrrh wash, or dilute liquor 
plumbi subacetatis. After the washing they 
must be made, and what is of great impor- 
tance maintained, perfectly dry. After wiping 
out the sinus, filling it with some inert powder, 
or with powdered boric acid, is at times of 
undoubted benefit. Such treatment is mo- 
notonous and necessarily of long duration. 
The cases are rare in which it could be 
advised, and the patients who would carry it 
out are still rarer. 














If packing with gauze is added to the 
cleansing we have a method which will un- 
doubtedly be sometimes followed by success. 
The method is common enough in the sinuses 
which follow operations in other parts of the 
body, and owes whatever efficiency it pos- 
sesses to the cleansing which precedes it, and 
to the slight irritation to the sides of the 
sinus to which the packing gives rise. If 
carefully and conscientiously carried out, it 
compels whatever healing takes place to pro- 
gress from the bottom of the sinus upward, 
and it prevents pocketing of the discharge; 
it also helps to prevent the introduction of dirt 
either from the rectum or externally. Gentle 
dilatation of the external orifice, with dress- 
ing forceps or director, will facilitate the 
introduction of the gauze and the escape of 
the discharge. The frequency of the dress- 
ing varies with the amount of discharge, but 
will average approximately once in two days. 
Care must be taken not to pack too fre- 
quently or too solidly, as the former proce- 
dure may mechanically interfere with healing, 
and the latter prevent drainage. lIodoform 
gauze is unquestionably the best material, 
though baked gauze dusted with nosophen or 
aristol is also good. 

The application of caustics is a direct step 
towards removal of the cause of the fistula, 
and exciting union by adhesion or counter- 
irritation. All sorts of caustics have been 
recommended. Until late years nitric acid 
has been much used. It has been supplanted 
by ninety-five-per-cent. carbolic acid, which 
presents decided advantages over it—among 
others, that of being far less painful, and of 
being able to act efficiently without the for- 
mation of so deep a slough. The fistula 
should first be cleansed by the injection of per- 
oxide of hydrogen in 15-30 volume strength, 
or of permanganate of potash, and dried. A 
wisp of absorbent cotton is tightly wrapped 
about the end of a fine probe or wire, pre- 
viously moistened a little to help the cotton 
to adhere. The cotton is saturated with 
ninety-five-per-cent. carbolic, and introduced 
into the sinus to the bottom, or to the in- 
ternal orifice, and is then rotated and rubbed 
against the sides. Care is taken to prevent 
the healthy skin in the neighborhood from 
being moistened with the acid. The writer 
has usually applied the acid once in three 
days, but it is probably better to apply it 
oftener. In two or three cases the progress 
at first was rapid and satisfactory, but later 
on the more superficial part of the sinus was 
more obstinate in healing. In one case it 
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failed entirely, though it is only fair to say 
that this case had been operated on before, 
and has since been operated upon again, and 
is still not entirely healed. It was a good 
example of a case in which the palliative 
treatment should not be advised. It was 
undertaken as an experiment. Sinuses with- 
out greatly thickened walls are particularly 
favorable for this method of treatment. 

The objections to this method are the pos- 
sibility of using too great a quantity and 
producing too deep a slough. In obstinate 
cases it may be advantageously combined 
with a packing of gauze. 

The use of some sort of ligature for the 
cure of fistula has been recommended for 
centuries. Various materials have been used. 
It is certain that the elastic ligature possesses 
more of the qualities necessary for success 
than any of the others. The elastic ligature 
in the past, however, has not been without 
its dangers. One case in which it was used 
died with the symptoms of septicemia, and 
two others developed secondary abscesses, 
though they were purposely confined to bed 
in the hope of avoiding such complications. 
These cases occurred some years ago, how- 
ever, and since then the elastic ligature has 
been employed at the Boston Dispensary and 
at both the hospitals in Boston with perfectly 
satisfactory results. 

The cases adapted for ligature are com- 
plete fistule, of not too great a depth, with- 
out diverticula, and past the stage of acute 
inflammation. The operation consists of pass- 
ing the ligature through the fistula, and fast- 
ening the ends tightly together. The only 
difficult part of the operation is the introduc- 
tion of the ligature. For this purpose several 
needles and probes have been devised, and 
Allingham has invented a formal suture car- 
rier on a handle, in which the end of the 
ligature is carried through a guarded eyelet. 
These instruments are unnecessary as a rule. 
The writer in one case passed the ligature 
easily by simply bending down the tip of the 
ordinary silver probe over the end, then 
passing the probe and ligature through the 
fistula. The ligature is then put on the 
stretch, and either tied or, what is more 
easily done, caught between the edges of a 
split shot, which is then compressed by means 
of astrong pincers. It is at times advisable 
to dilate the sphincter gently, and it is often 
surprising to find how much the sphincter 
can be dilated without pain, if much care and 
a little time be devoted to the task; this is, 
of course, in the unetherized patient. 
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The ligature should be drawn as tight be- 
fore fastening as its strength will allow, and 
it is best to test this before inserting it. If 
the fistula be a deep one, it is sometimes 
advisable to insert a small piece of gauze 
between the shot and the skin, to spread the 
pressure over a little greater area. 

The ligature cuts out in from five to ten 
days, the fistula healing behind it, sometimes 
with remarkable rapidity; the tract at times 
is more than half healed before the ligature 
comes away. The pain varies a good deal; 
as a rule it lasts rarely more than forty-eight 
hours, and the patient may be on his feet the 
entire time. The most serious objection to 
the ligature is in choosing appropriate cases, 
for the simplest fistulze are often found upon 
close investigation to possess unexpected 
diverticula. 

The choice in operative treatment is prac- 
tically limited to two methods: Free incision, 
with granulation from the depth of the wound 
to the surface; removal of the fistulous tract 
by dissection and uniting the wound by 
sutures to secure healing by first intention. 

The second method may be modified in 
some cases by curetting instead of dissec- 
tion. 

These methods may be briefly described as 
incision and excision. In preparation for 
any operation on fistulz the patient’s bowels 
should be moved by cathartics, preferably 
saline, on the day preceding the operation, 
and, if possible, not more than two hours be- 
fore ether is administered. The diet for a 
day or two preceding should be exclusively 
meat broths. The position of the patient on 
the table may be either that of dorsal lithot- 
omy, or on the side on which the main 
opening of the fistula is situated, with the 
knees flexed sharply on the abdomen. Me- 
chanical cleanliness must be encouraged by 
shaving, and antisepsis rather than asepsis 
sought for. So far as possible fistule should 
not be operated upon while acutely in- 
flamed. 

The sphincter must be always dilated fully, 
both to facilitate the discovery of the internal 
opening and to hasten healing. The fistula, 
or if there be more than one, the largest of 
the external openings, is then investigated 
with a fine probe, particular attention being 
directed towards the discovery of branches 
or blind pockets. The opening into the 
bowel is often difficult to find, and it is the 
rule rather than the exception to find that 
the tip of the probe can be made to travel up 
and down the rectal wall for some little dis- 
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The finger of 
the unemployed hand is now introduced into 


tance without perforating it. 


the anus and the orifice sought for. It is 
better not to force. the tip of the probe 
through the mucous membrane if this can be 
avoided. It is advisable first to slit up the 
sinus from the outside a little at a time, with - 
knife or scissors, in the hope of finding the 
inner opening as the operation progresses. 
The more carefully and thoroughly the in- 
cision is carried out, the better will be the 
chance of rapid and complete healing. 
Granulations or thickened sinus walls must 
be thoroughly removed by knife or curette, 
and small pus pockets or diverticula cleaned 
and scraped. The external sphincter,may be 
freely incised in cutting the internal sphinc- 
ter. It is desirable to leave part of its fibers 
intact, if this be possible; if not, it is abso- 
lutely necessary to cut through it at right 
angles, not obliquely, and it must never be 
incised in more than one place on pain of 
certain incontinence. Particular care must 
also be taken to avoid cutting the sphincters 
anteriorly in women, at the point where the 
fibers decussate, and are continued forward 
on the side of the vagina. 

The simplicity of the operation, in the 
average case, tends to make the operator 
less careful in its execution. As the result 
depends essentially upon its thoroughness, 
too much emphasis cannot be placed upon 
the necessity of discovering and laying open 
all branches and diverticula, however short 
they may be. This can only be done by ex- 
amining carefully the floor and walls of the 
sinus progressively. 

When the internal opening is well above 
the upper sphincter, three methods may be 
considered: The sphincter may be cleanly 
incised at right angles and left to granulate; 
or it may be incised and held together by a 
deep suture; or the elastic ligature may be 
introduced, as suggested by Allingham, at 
the bottom of an incision which reaches to 
the lower margin of the sphincter. 

All bleeding should be stopped as far as 
possible by temporary packing. In super- 
ficial fistule it is rarely necessary to tie ves- 
sels if the snap forceps be allowed to remain 
on them for a few minutes. After determin- 
ing that the floor and walls of the wound are 
thoroughly cleansed, it should be packed, 
not too snugly, with a thin layer of iodoform 
gauze, and a pad and T -bandage applied. 
Some writers doubt the desirability of a sup- 
pository, but in an operation of any consid- 
erable extent it is better to insert it as a 














matter of precaution. A quarter-grain mor- 
phine suppository is sufficient. 

Horseshoe fistule should be thoroughly 
opened, but should be incised into the rectum 
in only one place, that opposite the larger 
opening if two exist. If there are multiple 
openings externally, paths of communica- 
tion between them must be sought for, and 
can usually be found; they should then be 
opened from one to another and finally, in 
one place, into the rectum. In some cases 
the openings are so numerous, and the tracts 
so deep, that it is very advisable to do the 
operations at two sittings, attacking the 
deeper portions first and simply dilating the 
other orifices. Much ingenuity has been ex- 
ercised in determining the most advantageous 
methods of making the incisions between the 
various orifices, but cases vary so much that 
no general rule more than the above can be 
laid down. 

The fistulae which are at once the most 
dangerous and most difficult are those which 
perforate the levator ani muscle and pene- 
trate the subperitoneal space in the pelvis. 
To open these thoroughly demands a very 
deep and often bloody incision, but unless 
opened thoroughly the operation is ineffec- 
tual, for the levator ani closes down and 
retains the discharge above, tending to the 
formation of the so-called hour-glass fistula. 
If the fistula is in the usual position, posterior 
to the anus, there is much less danger of 
wounding the perineum. If it is anterior, 
however, this possibility must be carefully 
borne in mind. The opening in the levator 
ani may be stretched with Bigelow’s dilator 
advantageously, and the packing must be in- 
serted to the bottom. Old, deep fistula have 
been found to lead in all directions above 
the levator ani muscle and triangular liga- 
ment, and at times to perforate the bladder, 
the rectum, or vagina. 

As a rule, the dressing should be changed 
on the second day after the operation, and 
each day after that. Thorough cleansing is 
essential, and it is better to use peroxide of 
hydrogen, permanganate of potash, or cor- 
tosive sublimate. The packing should be 
carefully introduced to the bottom of the 
wound, and in small quantity. Care should 
be taken not to allow pocketing of the dis- 
charge, nor to interfere with the granulation 
by too vigorous dressings. The bowels should 
not be moved before the fourth or fifth day, 
and an enema of warm sweet oil should be 
given and retained’ for one or two hours to 
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soften the feces, before the soap-suds enema 
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which is intended to clean out the rectum, 
The diet after, as before, should be exclu- 
sively animal broths, for at least four or five 
days, since these produce least fecal mass. 
The patient should lie preferably on the side 
opposite the fistula, 

The after-treatment is as important as the 
operation. The patient should be kept 
either in bed or lying down while there is 
granulating area of any considerable extent, 
as the motions of walking are not conducive 
to healing. In packing the wounds, iodoform 
gauze has given the greatest satisfaction. 

The duration of the granulating process 
varies extremely. It is rarely less than three 
weeks, except in the most superficial cases, 
and often reaches three months and more. 

Whenever the internal sphincter is in- 


. volved the patient must be expressly warned 


beforehand of the possibilities of inconti- 
nence. Rarely is it true of solid feces, but 
often of gas or liquids; and not infrequently 
this is a permanent condition. An insufficient 
sphincter, for which the owner is unprepared, 
is a memento of the operation which is not 
relished by either patient or surgeon, and is 
a poor exchange for a fistula which may have 
been but a slight annoyance. 

Sinuses in various parts of the body have 
been excised and sutured for years, and there 
is no good reason why favorable cases in the 
ischio-rectal fossa should not be similarly 
treated. The essentials of the operation are 
that it shall be possible to remove the cause 
of the sinus, to convert it into a clean wound, 
and to keep it clean. If these conditions are 
obtained and maintained, the result will be 
healing by first intention. The type of 
fistula therefore to which this method is 
applicable is non-inflammatory fistule, of 
moderate extent, with few branches; and 
also blind internal fistule of all varieties. 
In one case the writer has sutured a horse- 
shoe fistula with excellent result. The fibrous 
walls must be removed, preferably by dissec- 
tion, sometimes with the curette. Granula- 
tions or pockets must be cleaned out with 
curette or Paquelin cautery, hemorrhage 
stopped, and the walls approximated by deep 
sutures. Silk is the material usually used. 
It is advisable to introduce each suture so 
that it encircles the wound and does not pass 
through its sides. For this purpose the so- 
called fish-hook needle has been invented. A 
strong needle with a sharp curve is essential, 
a Hagedorn preférably. The sutures vary in 
number according to the length of the fistula, 
and should be inserted at least as often as 
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half-inch intervals. Sutures are removed in 
from three to six days; the dressing should 
be a wet corrosive pad, 1:3000. The pain 
following the operation is apt to be greater 
than in simple incision. If the case is not 
progressing favorably, heat and’ redness in- 
crease, with the signs of retained pus; the 
stitches are removed alternately, and even in 
these cases a considerable amount of union 
is often gained. It is sometimes advisable, 
especially in old fistule, to insert an iodo- 
form bougie into the bottom of the wound, 
and sew the sides together around it. 

In superficial fistulz it is almost invariably 
successful. In deeper cases it sometimes 
succeeds unexpectedly. It has never found 
much favor among English operators. It 
would seem that the operation of excision 


for fistula will find a larger field in the future. 


Its obvious advantage is in the time gained 
in convalescence. 


THE SURGICAL TREATMENT OF EN- 
LARGED PROSTATE. 


HELFERICH, of Greifswald, in introducing 
the discussion of this subject (Z7rans. Cong. 
Germ. Surg., April, 1897), referred to the 
fact that although operations on the several 
organs had been practised during the last 
four years all over the civilized world, these 
operations are still sub judice. The statistics 
collected by Bruns embracé 148 cases, in 
which both testicles were removed; there 
were twenty-three deaths, and in eighty-three 
per cent. of the remainder the prostate is 
stated to have diminished in size. Socin, of 
Basel, collected 175 cases, in four-fifths of 
which there followed decided atrophy of the 
prostate; in three-fourths the contractility 
of the bladder was regained; in forty-five per 
cent. the urinary functions were restored to 
the normal. Death followed in 13.5 per cent. 
Kohler reports seventy cases in which a re- 
section of the vasa deferentia was performed; 
of these, three died, thirty-six were restored 
to health, sixteen were improved, and fifteen 
remained in statu quo. 

Experience has shown that although the 
soft glandular prostate is more likely to 
diminish in size after either of the above 
operations, it is not possible to forecast the 
result in any individual patient; and that in a 
certain number of cases the operation may 
be followed by mental depression of consid- 
erable gravity. After reviewing the other 
operative measures, the author concludes that 
although a more certain and more radical 
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cure may be attained by those which are 
directed against the prostate itself, there are 
still cases in which the “sexual operations,” 
with all their drawbacks, are to be preferred 
and are to be recommended to the patient, 
Socin pointed out that the diminution in size 
of the prostate, observed after castration, is 
entirely dependent upon the emptying of the 
veins; diminution of the prostate has never 
been observed on post-mortem examination. 

Borelius, of Karlskrona, submitted the sta- 
tistics of 102 cases, in which one or other of 
the sexual operations had been performed by 
Swedish surgeons (double castration in fifty; 
bilateral resections of the vas deferens in 
forty: six; castration on the one side and re- 
section of the vas on the other in six). The 
results showed that sixty were improved, six- 
teen were not improved, four were uncertain, 
and twenty died. Inasmuch as forty - three 
out of the sixty who were improved repre- 
sented cases of uncomplicated retention, and 
would probably have benefited quite as much 
without operation, one can only characterize 
the results here given as very unreliable-— 
Centralblatt fiir Chirurgie, July 17, 1897; 
Edinburgh Medical Journal, October, 1897. 


A SERIES OF CATARACT OPERATIONS 
(ONE HUNDRED AND FIFTY-EIGHT). 


RANDOLPH publishes a careful statistical 
contribution to this subject in the Bulletin of 
the Johns Hopkins Hospital for October, 1897. 
Two of the cases are especially interesting 
as being instances of maniacal excitement, 
possibly due to the use of atropine after the 
operation. The first case was a colored man, 
operated upon in the poorhouse of Mineral 
County, W. Va. He was seventy-five years old 
and had been practically helpless from cata- 
ract for a year. Atropine was instilled im- 
mediately after the operation. The next 
morning the physician was sent for and re- 
ported to the author that the patient had 
gotten up during the night, torn the bandage 
off, secured a razor, cut his throat in several 
places, and was bleeding profusely when 
found. In the excitement which followed the 
eye was forgotten, and it was some time be- 
fore the bandage was replaced. He was 
quieted, and seven days later—that is, on the 
eighth day after the operation— he disap- 
peared from the poorhouse, and two months 
afterward was seen by Dr. Hoffman twenty 
miles distant, where he was chopping wood 
and apparently getting along with absolute 
comfort. 














The other case was also a very old colored 
man, eighty-eight years of age. The opera- 
tion was simple extraction, and atropine was 
instilled as usual at the operation. Before 
daybreak of the next day he was a raving 
maniac and had to be tied down to his bed. 
His bandage was torn off several times, and 
he was incessantly tossing his head from side 
to side, until that too had to be secured so as 
to be as far as possible immovable. He did 
not recover his reason for a week, and all 
that was done was to apply hot moist com- 

. presses to the eye. When he became rational 
and the reporter was able to get a satisfac- 
tory view of the eye, he found a rather small 
pupil, a slight prolapse, but very little peri- 
corneal congestion. On the tenth day he 
seemed to be completely himself again, and 
as the eye evidently needed a mydriatic, one 
drop of a solution of atropine (four grains) 
was instilled, and the nurse was instructed to 
repeat the dose at bedtime. When he re- 
turned to the hospital the next day he found 
that during the night the patient had jumped 
out of the window, twenty feet from the 
ground, scaled a high iron-spiked fence, and 
was making off when overtaken by an or- 
derly. Notwithstanding all this exposure he 
obtained 20-70 vision. Nothing was done for 
the prolapse, which flattened out entirely. 

Another interesting case was where the 
anterior chamber remained open for seven- 
teen days. The operation was the combined 
one, and the wound had united about half- 
way up on one side, and the rest of the inci- 
sion remained open. More than once during 
these seventeen days a spatula was passed 
beneath the corneal flap, and it was easily 
seen that no union had taken place. The 
operation so far as could be seen appeared to 
have been normal—that is to say, there was 
not the slightest hitch in any of the steps. 
Atropine and compress bandage were em- 
ployed, and two weeks after he left the hos- 
pital his vision was 20-200, Eight months 
later he returned to the hospital with serious 
iritis, and since then vision has been lost, 
though he still has light perception. 

Iridectomy was performed in 102 cases and 
simple extraction in forty-two cases. Soft 
Cataract was operated upon by needling in 
three cases. 

In thirty-one cases the vision was not 
tested. Three of these cases were in very 
young children, and any subjective test 

would have been very unreliable. The re- 
maining twenty-eight were some which he 
had operated upon at a distance and most of 
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whom he saw only once after the operation. 
A number of cataract glasses were sent to 
them from which to make a selection, and in 
this-way he learned to what extent the oper- 
ation had benefited the patient. The opera- 
tion and healing process were uncomplicated 
in all of these cases and all obtained useful 
vision. 

The failures were as follows: 

In Case 54 the operation was smooth, and 
when the bandage was removed she could 
see large objects in the room. This was on 
the seventh day. Two days later iritis of a 
very sluggish character developed, and in 
spite of all treatment ended in closed pupil 
and light perception. Dr. Harlan, of Balti- 
more, operated on the other eye and ob- 
tained good vision, but the operation was 
also followed by iritis. 

Case 72 had an exactly similar history. 

Case 95 was one which the writer treated 
for several months for dacrocystitis. Her 
left eye had been operated upon by a New 
York oculist two years previously, and the 
cause of the failure in the case of that eye 
was no doubt the same as in the case of the 
eye upon which Randolph operated, for both 
eyes were affected with dacrocystitis. When 
first seen she had a fistulous opening which 
had been discharging for several months. 
Before operation she was under treatment 
for at least five months, during which time 
the fistula had closed and the epiphora had 
almost disappeared. The cornea sloughed 
within a week after the operation. 

Case 137 was that of a man eighty-one 
years old. On opening the eye on the third 
day there was a very offensive discharge on 
the bandage and between the lids, and be- 
ginning clouding at the edge of the corneal 
wound. Vigorous local and constitutional 
treatment, however, prevented the corneal 
trouble from extending, and he was left with 
a clear cornea and closed pupil. The author 
thinks he could have converted this failure 
into a success by iridotomy, but a few days 
before the proposed operation he was at- 
tacked with pneumonia and died on the 
eighth day. 

The last case was that of an old colored 
man. 

In one case (male, both eyes 67 and 68) 
the patient had good light perception, but 
after the extraction of the cataracts it was 
observed that while he could move about 
somewhat better his sight continued very 
poor, and this was explained by the existence 
of optic nerve atrophy in both eyes. 
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In two other cases a cataractous lens (con- 
genital) had undergone calcification and 
presented a bright white mass in the pupil. 
The operation was simply for cosmetic pur- 
poses. 

As to prolapse of the iris: In the forty-two 
cases of simple extraction there were five 
prolapses. In three of these cases nothing 
was done; under a compress bandage and 
atropine the hernia in one smoothed over 
and the patient now has vision 20-40. In 
one case the prolapse got worse from day to 
day till it nearly filled the wound, and it con- 
tinued bulging more and more. There was 
no hernia on the second day when the eye 
was inspected, but the patient had a little 
gush of tears that night followed by pain, 
and a small hernia was visible the next day. 
On the eighth day, fearing that the eyeball 
would be permanently disfigured (to say 
nothing of loss of sight), the protruding iris 
was cut eff. There is now not the slightest 
ectasia of the cornea so far as can be seen, 
and the patient has 20-30 vision. 

In these last two cases lacrimation and 
_ photophobia were present to a marked ex- 
tent, and some little pain was felt at the time 
when the prolapse occurred, but after this 
pain was conspicuously absent. So far as 
could be seen there were no evidences of in- 
fection in any of the cases of prolapse. By 
evidences is meant cloudy media and exu- 
dates. The absence of infection in these and 
similar cases is to be attributed to the fact 
that the wound is filled with the protruding 
iris and probably there is no way for the 
bacteria to make entrance into the anterior 
chamber. The profuse lacrimation which is 
usually present must be regarded as more 
or less protection from a mechanical point of 
view—.¢., to some extent in washing away 
bacteria. An examination of the statistics of 
simple extraction will disclose the fact that 
the failures are as a rule not associated with 
prolapse. 

In commenting upon the visual results it 
will probably strike many as singular that 
20-20 was obtained only four times, but this 
may be explained by the fact that discission 
was performed only ten times, and that in 
quite a number of cases the writer made no 
test of the vision. 

In all of the operations the incision was 
made well within the limbus of the cornea, 
and still a little further in at the top of the 
incision. The latter includes usually some- 


thing less than half the circumference of the 
cornea. 








THE THERAPEUTIC GAZETTE. 


The instruments, with the exception of the 
knife, are boiled. The knife is allowed to 
remain in Squibb’s absolute alcohol for twenty 
minutes. The eyebrows and that side of the 
face are covered with a cloth saturated with 
a solution of sublimate 1:1000. Both the 
cocaine and atropine solutions are boiled in 
test tubes and only used once. Small pledg- 
ets of cotton secured by sponge-holders and 
boiled are used for removing débris from the 
field of operation, such, for instance, as 
strings of mucus and small clots of blood. 
The unoperated eye is closed till the second 
day, and a small pad of sterilized absorbent 
cotton is placed over the operated eye and 
over this a four-tailed bandage. The eye is 
inspected on the second day, and earlier if 
there be unusual pain. The room is darkened, 
but is not uncomfortably dark. The patient 
is allowed to get up on the second day, and 
the bandage is removed on the seventh day, 
though there was a time when the author re- 
moved it earlier. 


THE SURGICAL TREATMENT OF WAN- 
DERING SPLEEN. 


STIERLIN (Deutsche Zeitschrift fiir Chirur- 
gie, 45 bd. 3 and 4 heft, 1897) contributes 
the history of a case of wandering spleen 
which was treated by ccelio- splenectomy. 
The patient was thirty years old and suffered 
from typhoid fever and malaria. The latter 
condition lasted intermittently for two years 
and left her with a hard swelling under the 
left costal border which pained her upon 
walking. After each pregnancy she noted 
the swelling became increased; massage also 
seemed to stimulate this growth. On exami- 
nation it was about the size ef a man’s head, 
was movable, and resting on the symphysis. 
It appeared to lie immediately beneath the 


skin and presented a notch. It was ex- 
tremely movable. A median incision was 
made from the navel outward. The spleen 


was readily delivered through a compara- 
tively small wound. The pedicle, about 
eight inches wide, was, after isolation and 
ligature of the main artery and vein, seized 
in forceps, divided, and ligated by two rows 
of lock ligatures. During operation the pa- 
tient’s condition was very good. Immedi- 
ately on removal of the spleen there was 
marked weakening of the pulse. This was 
transitory, however, the heart again regain- 
ing its normal tonus promptly. Twenty-two 
hours after operation the patient was found 














in complete collapse, with thready, uncount- 
able pulse, Hippocratic countenance, and 
dry, crusted tongue. A liter of salt solution 
was injected into the rectum, and this was 
repeated twice during the day. The patient 
gradually reacted and the following day was 
in good condition. Two days later vomiting 
began. Repeated enemata were ineffectual 
in moving the bowel, and meteorism became 
pronounced. The next day a large dose of 
castor oil was given by the mouth. At the 
same time the same drug was administered 
by enemata. This treatment was efficient; 
vomiting and meteorism immediately disap- 
peared, the temperature rose the same even- 
ing and remained up for over a week. This 
patient reported a year later apparently per- 
fectly well, excepting for a retroflexed uterus 
which caused constipation, and which she 
wished remedied. This wish was gratified. 

The author observes that since wandering 
speen is usually one of the symptoms in 
splanchnoptosis, with but few exceptions it 
is noted in women. The affection is, how- 
ever, comparatively rare, Huber having failed 
to note it in a single one of his twenty-eight 
cases of enteroptosis. 

It is probable that the spleen has little 
tendency to wander in enteroptosis, unless 
it is enlarged. 

The diagnosis of the affection is easy when 
the organ is accessible to palpation, since 
the incisura is almost unmistakable. Under 
other circumstances the nature of the affec- 
tion cannot be determined without operation, 
as when the organ lies deeply it is readily 
confounded with wandering kidney, or when 
peritonitis, or at least meteorismal tender- 
ness, develops in consequence of twisting 
the pedicle. 


THE INFECTIOUSNESS OF CHRONIC 
ORETHARITIS. 


The Johns Hopkins Hospital Bulletin for 
October, 1897, contains an interesting paper 
on this subject by E. R. Ow1ncs. In conclu- 
sion the writer presents the following propo- 
sitions: 

In many cases of chronic urethritis we are 
unable to demonstrate the presence of the 
gonococcus; these cases are probably non- 
infectious. 

In any case the possibility of infection as 
compared .to an acute urethritis is small. 

A urethritis due to an attenuated organism, 
and consequently modified in intensity, may 
be contracted from a chronic urethritis. 
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Conversely: 

Several negative examinations of the secre- 
tion from a chronic urethritis do not prove 
its non-infectiousness. 

The infectiousness or non-infectiousness of 
a chronic urethritis can only be determined 
by frequent and careful examinations of the 
secretion, and if these prove negative, by the 
non-appearance of the gonococcus after the 
application of Neisser’s test (an acute ure- 
thritis caused by saline nitrate injections). 


INTESTINAL’ SUTURING. 


Kuzmik (Deutsche Zeitschrift fiir Chirurgie, 
45 bd., 3 and 4 heft), after a lengthy discus- 
sion of the various methods of intestinal su- 
ture, completes his paper with the following 
conclusions: Solution of continuity of intes- 
tinal tract, however it may be caused, is pref- 
erably restored by suture, the best being the 
Czerny-Lembert, the Kummer, and when 
speed is an important element the Maunsell- 
Ullmann. 

When it is imperative that the operation 
should be completed at the earliest possible 
moment the Murphy button and direct suture 
are preferable. The Murphy button should 
always be reinforced by the Lembert suture. 
When gastro- or entero-anastomosis are re- 
quired Senn’s method is to be commended, 
but the opening must be a very large one. 
Every intestinal suture should be so applied 
that the mesentery is not separated from the 
gut; the Czerny-Lembert suture is probably 
the most popular method. This consists in a 
first row of sutures including all the coats 
of the bowel excepting the mucous, and ap- 
proximating the divided edges. This line of 
sutures is then turned in by a second row, 
including all but the mucous coat of the gut, 
but passing in and out on one side of the 
wound, across it, and in and out on the other 
side. 

Kummer applies the first row of sutures to 


the mucous and submucous tissues, approxi- 


mating the cut edges; the second row takes in 
the muscular and serous coats. Before at- 
tempting suture, the mucous membrane to- 
gether with its fibrous base is separated from 
the outer coats for from half an inch to two 
inches. The mucous membrane is then united 
by direct suture after its ends have been re- 
sected, and the outer tube, made up of the 
muscular and serous coats, is brought to- 
gether by what is practically a Lembert 
suture. 











846 


The particular advantages claimed for this 
operation were the avoidance of cicatricial 
contraction because of the accurate union of 
the mucous coat and the assurance against 
the needle penetrating into the lumen of the 
bowel in the application of the outer layer of 
Lembert sutures. 

The Maunsell- Ullmann operation, com- 
monly known as the Maunsell, consists in 
uniting the divided ends of the bowel by four 
sutures passed through all of the coats. 
These sutures are placed one at the mesen- 
teric attachment, one at the convex border, 
and the remainder at the sides midway be- 
tween these two. The upper bowel loop is 
then opened about two inches above the seat 
of section by a two- to three-inch incision 
placed on the surface furthest removed from 
the mesentery. Through this opening four 
threads uniting the cut ends are drawn by 
pulling upon them; the seat of suture is de- 
livered through this longitudinal opening. 
Threads are then passed, making a complete 
ring of sutures, are knotted, and the bowel is 
drawn back again to its normal position. The 
longitudinal wound is then closed by the 
Lembert suture, and the seat of transverse 
suture is also reinforced by a line of Lembert 
sutures, 


SUCCESS OF DITTEL’S ELASTIC LIGA- 
TURE FOR HEMORRHOIDAL 
NODULES. 


Recovery followed in every one of the 269 
cases that have been treated in Dittel’s ser- 
vice; twelve days was the average time. No 
anesthesia is used except Schleich’s local in- 
filtration. The curved polypus forceps are 
guided by a finger of the left hand inserted 
into the rectum. By turning the forceps 
ninety degrees the nodule is brought up out 
of the anus and with the surrounding mucosa 
is then ligated with an elastic cord stretched 
to its utmost. The nodules lose their vitality 
in eight to ten days and drop off, leaving a 
clean granulating surface. The external anal 
skin must not be included in the ligature, as 
this is very painful.— Journal of the American 
Medical Association, Nov. 6, 1897. 


WHATCAN BE ACCOMPLISHED BY TREAT- 
MENT OF EUSTACHIAN TUBE, WITH 
SPECIAL CONSIDERATION OF THE 
TREATMENT OF CHRONIC 
STENOSIS. 


GrorGE Morey MarsHaL.t (University 
Medical Magazine, November, 1897) in a 
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paper on this topic briefly recalls the anat- 
omy and function of the Eustachian tube, in 
so far as they concern the measures advocated 
in this paper. The Eustachian tube is the 
passage between the naso-pharynx and tym- 
panic cavity—in length thirty-three to forty 
millimeters. From its relatively large pharyn- 
geal mouth it extends twenty-five millimeters, 
with walls formed by an incomplete furrow 
of fibro-cartilage, consisting of a posterior 
and anterior plate, the anterior being a mov- 
able one. This portion of the tube, where 
not cartilaginous, is membranous, which, with 
its lining mucous membrane, has considerable 
thickness. This cartilaginous portion of the 
tube unites with the remaining ten to fifteen 
millimeters of the osseous portion of the 
tube. At this angle the lumen of the 
tube is smallest—that is, two to three milli- 
meters. 

The walls of the Eustachian tube are lined 
by glandular mucous membrane, with ciliated 
cylindrical epithelia, whose ciliary movement 
is directed towards the pharyngeal opening, 
which has a lower level than the tympanic 
opening. The lining of the osseous portion 
is smooth and closely incorporated with the 
periosteum. With surrounding conditions 
normal, the normal Eustachian tube allows 
the passage of air, not with absolute freedom, 
for the tube at rest has its sides in contact, 
but with sufficient freedom to establish an’ 
approximate equality of atmospheric equilib- 
rium, allowing the secretions of lining mem- 
brane of the tube and of the tympanum to 
escape or evaporate. But if atmospheric 
pressure is not approximately equal, the air 
in the tympanum is absorbed by surrounding 
liquids through the walls of blood-and- 
lymph vessels, obeying the law that liquids 
absorb their own volume of associated gas, 
and thus, the air not being renewed in the 
tympanum, there follow the well known 
symptoms— deafness, feeling of fulness, a 
probable tinnitus, autophonia, but especially 
that decisive sign of present or former ob- 
struction, the appearance of the retracted 
tympanic membrane itself. 

But with retracted membrane the alert 
aurist would not jump to the conclusion 
necessarily of an obstructive Eustachian 
tube, as turgescence or hypertrophy of the 
turbinated bodies alone might account for 
the rarefied air to a considerable degree. 
Still more will the pressure be out of equilib- 
rium if the opening between pharynx and 
naso-pharynx be occluded. 

We must believe that many cases of lesser 











degree of obstruction at this point (the naso- 
pharyngeal opening) would still have the effect 
of disturbing the equilibrium of atmospheric 
pressure in the tympanum, and the above 
cases are only cited because of the absolute 
demonstration of the effect of rarefied air in 
the naso-pharynx. Other lesser obstruc- 
tions, as adenoid growths, which the author 
believes directly arise from a previous nasal 
obstruction, although possibly a temporary 
one, and which, producing this rarefied con- 
dition of atmospheric pressure, will, with its 
continuous yet slight suction power, so affect 
the yielding tissues of the infant as to cause 
venous congestion favorable to the growth of 
adenoid tissue. Thus he believes adenoid 
tissue, instead of being responsible for ven- 
ous congestion, as is maintained by promi- 
nent authorities, is itself one of the sequele 
of the congestion. 

Although certainly the continued presence 
of lymphoid growths favors also the contin- 
ued congestion and obstruction, so likewise 
hypertrophies of the turbinated bodies, de- 
flected septi, nasal polypi and nasal spurs 
may interfere with the ingress and egress of 
air, and therefore the resulting equilibrium 
of atmospheric pressure, and they must there- 
fore be removed by appropriate operation or 
treatment before attention is directed exclu- 
sively to the Eustachian tube itself. 

Now, if obstruction of nasal passages or 
nasal pharynx produces this want of equi- 
librium in the tympanum, so much more will 
stenosis or occlusion of the tube itself, and 
this will lead to that venous congestion of 
the tympanum which the writer believes is 
responsible for a very large majority of cases 
of chronic tinnitus aurium, as well as chronic 
deafness resulting from sclerosis of tympanic 
membrane and associated structures, for not 
only is the circulation of the blood abnormal, 
but the reverberating sound-waves of the 
blood-currents have no longer their normal 
exit, but are as in the closed sea-shell which 
confines the sound in unbroken walls. This 
tinnitus has been removed for several days 
after the relief of the venous congestion fol- 
lowing the removal of a nasal spur with free 
hemorrhage, and so is explained the relief 
after depletive measures, as by cathartics and 
pilocarpine, which give temporary relief. But 
the belief that free ingress of air into the 
tympanum will at last relieve the congestion, 
and therefore the tinnitus, has been borne 
upon the writer, especially during the last 
two years, by the results of a more sys- 
tematic bougieing of the Eustachian tube, 
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where stenosis of tube or retraction of tym- 


panic membrane existed. Marshall has a 
tabulated series of thirty cases which had 
long become chronic, and which will there- 
fore be of more interest because of the usu- 
ally intractable nature of such cases. Sev- 
enteen were chronic cases of tinnitus, and all 
chronically deaf, with one exception, which, 
although a marked case of chronic tinnitus, 
exhibited no degree of diminished hearing, 
yet was the first stage of venous congestion. 
After systematic bougieing, the results in 
these seventeen cases were as follows: Seven 
were made entirely free, five improved to 
such a degree that it became no longer 
troublesome, while in the other five there was 
no reported change. But with one excep- 
tion those who did not improve had but few 
treatments. In two of the favorable cases, 
although the tinnitus had been constant for 
six Or more years, it was removed only after 
six months of treatment. In the twenty-nine 
cases of chronically deaf, one only was re- 
stored to normal hearing, seven were very 
much improved, five slightly improved, one 
heard better in one ear, but worse in the 
other, while in nine there was no change. 
One of these cases was of deafness without 
tinnitus, which was decidedly improved by 
the bougie, although the air douche had pre- 
viously failed to relieve to the same extent; 
yet in this case there was relapse to nearly 
the first condition, although bougied for 
quite a year. But in no case was there an 
unfavorable result, unless it was in one case 
who, six weeks after her last treatment, was 
taken with an acute middle-ear trouble, 
which soon subsided; but the patient had 
been in the interval perfectly free from pain 
—in fact, relieved in a degree from deafness 
—and she attributed the inflammation to a 
severe cold, quite independent of bougieing. 

The writer speaks of this as a possible 
sequel, as he has been particularly watchful 
for any possible bad effects of the bougieing. 
Thirty may seem too small a number from 
which to draw sweeping conclusions, yet the 
good results in these few cases may have 
been due to the method used in its perform- 
ance, and he therefore states his method in 
the form of rules, which are upon selection 
of cases, viz., those with retracted membrane 
and which receive temporary relief by the 
air douche or massage. His conclusions are 
as follows: 

Never delegate the work to another. 

Never do it hurriedly, but always count 
upon having, if necessary, one-half hour for 
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the operation. Usually it may be done in a 
minute or less, but difficult cases arise; if 
done leisurely it is surprising how easily an 
apparently difficult case becomes. 

Have properly fitting, well-shaped Eusta- 
chian catheters. Those from Reiner, in Vienna, 
have given Marshall perfect satisfaction dur- 
ing ten years of constantly making use of 
Eustachian catheters. 

- Have surgically clean catheters and bou- 
gies. 

Prepare the mucous membrane of nasal 
passages, especially the pharyngeal mouth of 
the Eustachian tube, with an application of a 
ten-per-cent. solution of cocaine. 

Smear the bougie with a three - per- cent. 
ointment made with lanolin and nitrate of 
silver. This is the measure that is original 
with the author, and it is to this measure he 
attributes largely the good results. Unlike 
other fats lanolin clings tenaciously to the 
bougie; it shields the bougie and makes its 
passage more easy; and with the silver 
nitrate it is antiseptic and locally alterative 
in effect. He has it prepared from the aque- 
ous solution of silver nitrate, so that it vir- 
tually becomes a stiff emulsion. It is only 
after long exposure that the surface of the 
ointment undergoes a chemical change, be- 
coming black on the surface, but apparently 
unchanged beneath. 

His seventh rule is to observe that the 
bougies are in perfect condition. It is pos- 
sible for celluloid to become brittle and there- 
fore highly dangerous, and for whalebone to 
become rough or thready, and therefore irri- 
tating. 

Let the bougie rest in place twenty min- 
utes tothalf an hour in the Eustachian tube. 

Bougie not oftener than twice per week, 
and 

Measure the bougie and see that it does 
not advance more than thirty-three milli- 
meters. 

After making sure of nasal and naso- 
pharyngeal freedom, the above treatment 
seems to be a rational one, and to be di- 
rected at once to the securing of equilibrium 
of atmospheric pressure in the tympanum; 
to secure this condition should be the founda- 
tion effort. Where equilibrium is wanting, 
air douching, either by catheter or Politzer’s 
method, or otherwise, as also massage of the 
ossicles and membranes, can be but of tem- 
porary effect. 

The analogy of chronic stenosis of the 
tear-duct and of the male urethra, while not 
perfect, is at least sufficiently suggestive. It 
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would be a timid surgeon that in stenosis of 
either of those passages would rely upon an 
application of a vapor or a liquid. If gradual 
dilatation in those passages is indicated and 
an accepted measure, so likewise is it indi- 
cated in the Eustachian tube. That stenosis 
may at some time return is no argument in 
any case that the treatment should not be 
adopted, and yet, because of the delicate 
nature of the Eustachian tube, it should 
never be treated by careless or unskilled 
hands. 

A method of treatment in tinnitus aurium, 
even in so small a series as this, which re- 
sults in forty-one per cent. of cures and in 
seventy per cent. of complete relief, is so 
vastly superior to any method the writer 
knows of that he states he shall continue it 
with confidence, although a succeeding and 
longer series may not give as fair a result. 


HERNIA OF THE? BLADDER. 


Hermes (Deutsche Zeitschrift fiir Chirurgie, 
45 bd., 3 u. 4 heft) calls attention to the 
rarity of this affection. He states that Sala 
in 1520 was the first to discover it. The first 
elaborate and careful study of the patholog- 
ical conditions was contributed by Verdier in’ 
the middle of the eighteenth century. - 

Aue, in the thirty-ninth volume of the Zeit- 
schrift, collected all the cases to the year 
1890. The author has continued this col- 
lection to the present date. He gives the 
histories of four cases observed in the hos- 
pital. The affection was most frequently 
observed between the fifteenth and sixteenth 
years. Only one instance is reported under 
the fifteenth year; this occurred in the case 
of a five-year-old child. In the latter case 
the hernia developed as a sequel to an un- 
successful attempt at a radical cure of an 
ordinary intestinal hernia. Three cases were 
observed between the twentieth and thirtieth 
years, fifteen between the thirtieth and for- 
tieth, eight between the fortieth and fiftieth, 
nine between the fiftieth and sixtieth, nine 
between the sixtieth and seventieth, and two 
after the seventieth year. In forty-seven 
cases the hernia was inguinai, in eleven 
crural. As to sex, forty-two inguinal hernias 
and one crural hernia occurred in males, 
while five inguinal and ten crural hernias 
occurred in females. Perineal and obturator 
hernias recorded in Aue’s statistics, respect- 
ively eight and three times, are not repre- 
sented in the latter list, nor are hernia of 














the linea alba (Aue, two) nor ischiatic her- 
nias (Aue, one). 

The diagnosis of vesical hernia was made 
before operation in three instances. In thir- 
teen cases it was recognized in the course of 
operation, and the bladder was therefore not 
wounded. In twenty-five cases it was wounded 
during operation and was recognized through 
this fact, the wound being closed at once. In 
fifteen cases the wound inflicted during the 
operation was not recognized, but was later 
known to have occurred through symptoms 
which developed. 

When the bladder was wounded during 
operation, it was taken for the hernial sac 
in six cases; for a second hernial sac in five 
cases; for a greatly thickened sac in one 
case; for a subserous lipoma with diffuse 
masses of fat in four cases; for a second 
hernia in one case; for omentum in one case; 
for a cyst in one case. Of the fifty-eight 
cases collected the bladder was wounded in 
forty; by ligature sixteen times, by incision 
seventeen times, in the course of blunt dis- 
section five times, by traction with forceps 
once. In nineteen cases the bladder was im- 
mediately sutured, once after two hours, four 
times after twenty-four to forty-eight hours; 
was sewed together with the skin opening 
twice; tamponaded without suture once. In 
five cases an ordinary fistula developed spon- 
taneously; once hematuria indicated a wound 
of the bladder; once because of retention 
the incision had to be reopened, cure taking 
place by secondary intention without fistula 
formation. In one instance the ligature was 
extruded after six weeks, resulting in the 
formation of a fistula, but one which did not 
allow urine to escape. 

There were eleven fatal cases, In the first 
the bladder was ligated, together with the 
hernial sac; the patient died of anuria in 
twenty-four hours. In the second case death 
occurred in nineteen days; the bladder 
wound was recognized at the time of op- 
eration and secured to the skin wound be- 
cause of tight stricture; the patient perished 
because of gangrenous dysentery. In the 
third case a gangrenous diverticulum of 
the bladder was removed and the wound 
tamponed ; death followed from chronic 
uremia. Demoulin ligated the bladder, but 
two days later loosened the ligature and su- 
tured the wound; death followed three days 
later of static pneumonia. Ostermayer ligated 
and resected a portion of the bladder, but 
on the next day recognizing this fact sutured 
the wound; the patient died of anuria. Stim- 


REPORTS ON THERAPEUTIC PROGRESS. 





849 


son’s case died of shock, an extensive re- 
section of the sigmoid flexure having been 
required. Hartley’s case died of shock and 
hemorrhage. Ssalistschew, mistaking the 
bladder for subserous fat, wounded it; he im- 
mediately sutured this wound. Death oc- 
curred on the third day from hemorrhagic 
peritonitis, with retroperitoneal infiltration of 
blood. Prjanischnikow tore the bladder in 
the course of a blunt dissection, and since he 
could not suture it made a suprapubic fistula; 
death occurred in three days from peritonitis 
and suppuration of the prevesical space. Fin- 
kelstein tied the bladder and the omentum; 
death occurred in twenty-four hours with 
edema of the lungs and urine in the abdomi- 
nal cavity. 

It has already been mentioned that in only 
three instances was the diagnosis of vesical 
hernia made before operation. None the 
less the diagnosis of this affection is com- 
paratively easy. There is usually some dis- 
turbance in the complete evacuation of the 
bladder. This is difficult; the patient is often 
required to take a certain position before he 
can empty his viscus, or it may be necessary 
for him to press with his hand in the region 
of the hernia. There is often pain, and the 
urine can be evacuated only drop by drop; 
sometimes there is retention. Sometimes the 
bladder can be emptied only after two efforts: 
the first, evacuating the urine in a portion of 
the bladder which is normally placed; the 
last, from the portion of the viscus which 
forms a part of the hernia. The bulk of 
the hernia varies in accordance with the 
fulness of the bladder. Frequently the sur- 
geon will feel in the external ring a soft, 
round, fluctuating tumor, usually irreducible, 
which remains when the rest of the hernia 
has completely disappeared. The passage 
of a catheter or fluid into the bladder will 
prove the connection between this tumor 
and the vesical reservoir. The sound, if it is 
solid, is often turned toward the side on 
which the hernia exists. Often there are only 
one or two characteristic symptoms, or they 
may all be absent. Statistical study shows 
that during the operation hernia of the 
bladder will lie in the inner lower portion of 
the hernia, covered with a layer of fat. The 
color is either that of fat or lemon-yellow, 
sometimes gray-yellow. This layer of fat is 
intimately united with the hernial sac so that 
the separation of the two by blunt dissection 
is often impossible. In the course of sucha 


dissection in some cases the retiform arrange- 
ment of the muscles of the bladder has been 
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demonstrated. Usually the introduction of a 
catheter into the bladder at once demon- 
strates that this mass, forming a part of the 
hernia, is a portion of the vesical wall. More- 
over, on following the base of this tumor with 
the finger the latter is always directed behind 


the pubis. The prevescial layer of fat seems 
to be always well developed in cases of vesi- 
cal hernia, forming almost a true lipoma. 
Furthermore it is held that this is really the 
cause of the bladder hernia. In thirty-eight 
of the fifty-eight cases this lipomatous for- 
mation on the inner border of the inguinal 
canal was observed. 

When every diagnostic sign fails during 
the course of an operation, the surgeon 
should open the abdomen above, and thus 
he is enabled at once to assure himself 
whether or not the bladder forms part of the 
hernia. 

The three forms of bladder hernia are the 
intraperitoneal, extraperitoneal, and the partly 
intra- and partly extraperitoneal. The first 
form is extremely rare; the last form is ex- 
tremely frequent, and especially in later 
years because of the popularity of the radical 
cure of hernia. Thus in this operation the 
sac is tied as high up as possible, the peri- 
toneum being well pulled out when the liga- 
ture is applied. It is readily seen how this 
may draw upon the bladder, pulling this 
viscus toward the seat of ligation, and thus 
paving the way for subsequent hernia. In 
Hermes’ collection there was only one in- 
stance of pure intraperitoneal vesical hernia. 
This formed a projecting tumor on the inner 
side of the hernial orifice, which on examina- 
tion was found to be continuous with the 
bladder. 

The vesical hernia can only be treated by 
radical operation. A truss can be of little 
service since these hernias are always irre- 
ducible, hence pressure is liable to irritate, 
to make adhesions more dense, and favor 
cystitis. It has usually been found that the 
application of a truss distinctly aggravates 
the patient’s suffering. If the bladder is 
recognized in the hernial contents it should 
be mobilized and replaced, radical operation 
for hernia then being completed in the ordi- 
nary manner. The result is completely satis- 
factory. The freeing of the bladder is best 
accomplished by blunt dissection, but it will 
often happen that the knife and scissors 
must also be employed. The prevesical 
lipoma or the diffuse layer of fat overlying 
the bladder should be removed. This method 
is much better than that recommended by 
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Monod—i.e., resection of the prolapsed por- 
tion of the bladder. If the prolapsed por- 
tion shows signs of gangrene it should be 
resected. If the resection has been carried 
through sound tissues and there is not a very 
aggravated cystitis, the bladder should be 
closed by sutures, the wounds of the soft 
parts then being treated by tamponade. 
After the bladder is firmly closed the opera- 
tion for radical cure of hernia can be com- 
pleted. In unfavorable cases it is probably 
wise not to attempt suture but to provide for 
drainage. 

When the bladder is accidentally wounded 
in the course of operation it should receive 
immediate attention. The opening should 
be closed by suture, thin and diseased parts 
being cut away so that the threads may be 
carried through sound tissue. It is note- 
worthy that satisfactory results have fol- 
lowed every method of suture, provided the 
threads have been passed through compara- 
tively sound tissue. The idea would un- 
doubtedly be to replace the bladder after 
suture and complete the radical operation for 
hernia and close the wound without drain- 
age. In three instances has this procedure 
been followed, and with entire success. 
Tamponade, reserving the cure of hernia for 
subsequent operation, seems safer, however. 
If the wound of the bladder is recognized 
only after completion of the operation—z.e., 
in the hours or in the day following—the 
wound should be opened and secondary su- 
ture applied. Fistule which result from 
drainage usually close spontaneously. 

To this admirable paper Hermes appends 
histories of fifty-eight cases. 


KOCH’S NEW TUBERCULIN. 


At a meeting of the Medical Section of the 
“‘Niederrheinische Gesellschaft fuer Natur- 
und Heilkunde,” held July 12, Prof. Dr. 
Doutrelepont reported his experience in the 
employment of Koch’s new tuberculin. Ex- 
periments thus far made testify to the favor- 
able action of Tuberculin R. upon lupus. In 
all cases under observation progressive im- 
provement was visible as a result of the 
injections; final judgment cannot‘yet, how- 
ever, be rendered. Emphasis should be laid 
upon the fact that in every case in which 
resort is made to higher doses the quantity 
should not be rapidly increased, in order to 
avoid provoking marked fever, which har- 
asses the patient. 














From the medical clinic of the University 
of Greifswald Dr. Bruno Leich states: “Ex- 
periments thus far made afford no secure 
ground for assuming that the T. R. is capable 
of specifically and favorably influencing the 
tuberculous process.” 

From the medical department of the Allge- 
meines Krankenhaus in Hamburg-Eppendorf, 
Dr. de la Carp reports a clinical lecture by 
Dr. Rumpf. The latter concludes that the 
preparation T. R., in view of its reaction, or 
rather non-reaction, is not a constant and 
reliable preparation, inasmuch as minimum 
doses often produce fever, while larger doses 
may sometimes be borne by the same patient 
without any disturbance. It is very doubt- 
ful whether immunity from tuberculosis is 
produced by the maximum dose recom- 
mended by Koch. Only at the very outset 
in the treatment of incipient and restricted 
tuberculous processes of the lung can a care- 
ful test be made with T. R.; but a uniformly 
active preparation should be furnished by 
the factory. 

From the otological department of the 
Charité Hospital in Berlin Dr. Richard 
Mueller comes to the conclusion that the 
influence of the new tuberculin ypon the ear 
is not a favorable one. 

In laryngeal tuberculosis Dr. J. Herzfeld 
has used T. R. considerably. It would be 
idle to talk of favorable results following 
the treatment of laryngeal tuberculosis in 
the cases coming under his observation. 
Local treatment would certainly have yielded 
better results, and it cannot be dispensed 
with even when the injection cure is applied. 

From the Sanatorium at Schomberg Dr. 
Baudach reports twelve cases. He believes 
that his experiments were on the whole of 
decided benefit, and that the treatment un- 
doubtedly accelerated in several cases the 
progress of the improvement previously es- 
tablished; a general hygienic and dietetic 
treatment and the open air cure supplemented 
the tuberculin. 

Dr. Roszmann, of Brunswick, observed a 
violent reaction to an injection of T. R. ina 
female patient; fever lasted for twenty-four 
hours; pulse 120 to 180; digestion disturbed; 
general prostration persisted for several days, 
and headache. 

In the Paris Biological Society Professor 
Maragliano reports his experiments. He 
injected the T. R. into three tuberculous 
patients, and one non-tuberculous patient. 
Fever or exacerbation of fever ensued in all; 
the rise in temperature persisted for two to 
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four days. In tuberculous subjects the in- 
jection seemed to provoke physical disturb- 
ance in parts of the lung where none existed 
before. In healthy guinea-pigs as well as in 
tuberculous pigs the temperature was in- 
creased by the injection. Using equal doses 
of the old and new tuberculin, the healthy 
and diseased animals both showed the same 
reaction. Microscopical examination of the 
turbid preparation showed bacteria and yeast 
germs. It would accordingly seem that there 
is no difference between the old and new 
preparations, save that the new preparation 
seemed to be worse than its predecessor. 

Dr. Bouchard terms the new tuberculin 
“an impure bacteria- infected: product, en- 
tirely unsuited to scientific investigations.” 

At Paris the house has requested permission 
to undertake the sale of Koch’s tuberculin. 
In passing upon this petition the Minister of 
the Interior applied to the Paris Academy of 
Medicine. Dr. Nocard, who stands at the 
head of the Serum Commission, instituted an 
investigation of the product and reports as 
follows: 

“The preparation in question is one manu- 
factured abroad. Its production is of such a 
nature that an examination on the spot of the 
details of manufacture is impossible. It is 
moreover not possible at the present time to 
obtain specimens for the purpose of under- 
taking researches of the specific properties 
ascribed to the preparation by its discoverer. 
Investigation on the spot, however, and sub- 
sequent examination are demanded of similar 
French institutions. The accompanying speci- 
men, one cubic centimeter, is altogether too 
small to permit experimental or clinical tests; 
moreover the statements made by Koch, and 
in accordance with which the preparation is 
manufactured, are too meagre in detail to 
convince the reader of the harmlessness and 
activity of the new tuberculin. The Academy 
would like to postpone its pronouncement 
until clinical experience or at least experi- 
mental tests corroborate the statements of 
the author. Such tests might last for several 
months. But the scientific importance of 
Koch and the natural impatience of the suf- 
ferers constitute peculiar factors which render 
impossible a longer delay. Therefore the 
Serum Commission would make an excep- 
tion, and for this purpose it asks the permis- 
sion of the Academy to express a preliminary 
report which is to receive later on a definitive 
sanction. The quantity of material necessary 
for these investigations should be placed by 
the manufacturers or importers at the dis- 
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posal of the Serum Commission. It must 
further be demanded that the tuberculin 
introduced into France shall be perfectly 
aseptic. This demand seems to be necessary, 
for all samples of the new product which have 
thus far been investigated were turbid, and the 
microscopic examination showed bacteria to be 
present in great numbers. These bacteria did 
not seem to be of pathogenic nature, but the 
possible intrusion of pathogenic germs is not 
excluded. . Moreover, the harmless microbes 
may paralyze the active substance of the 
preparation. Accordingly, the new tubercu- 
lin should be granted free sale by the French 
authorities when experimental and clinical 
tests have established its harmlessness and 
efficacy. Until that time the introduction of 
the preparation into France should be granted 
temporarily, and its sale be permitted under 
the condition that it be perfectly aseptic.” 








Reviews. 








CUTANEOUS MEDICINE. A Systematic Treatise upon 
Diseases of the Skin. By Louis A. Duhring, M.D. 
Illustrated. 

Philadelphia: The J. B. Lippincott Company, 1898. 
This, the second, part of Dr. Duhring’s 
new work appears so long after Part I, with 
which its pages are continuous, that some of 
our readers doubtless forget that this well 
known author is engaged in the rewriting of 
his book on Skin Diseases. The present por- 
tion, which is published as a separate volume, 
although its first page is 223, begins with the 
classification of skin diseases, describes the 
various classifications which have been de- 
signed by different dermatologists and that 
which Dr. Duhring himself has instituted. In 
regard to special diseases, we find that in 
class one he discusses the anemias, then the 
hyperemias, including the various forms of 
erythemas; and in class three the exudations 
and inflammations. In each instance the text 
deals with the various forms of the disease, 
its pathology, etiology, and treatment, and 
very frequently full-page illustrations, often 
made from original observations of the au- 
thor, and water-color sketches illustrate the 
text. When it is remembered that these 


illustrations are not colored and yet give 
clear ideas of the pathological conditions of 
the skin which they are designed to repre- 
sent, it will be recognized that the cases from 
which the pictures were taken must have been 
most typical, the artistic work excellent, and 
the labor of the photo-engraver of the best. 
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In the article upon Urticaria Pigmentosa 
the dermatologist has written across the back 
of his patient ‘Urticaria Pigmentosa” with 
some small instrument, and the wheals have 
appeared in the skin so that the words ap- 
pear clearly in the photograph. The impor- 
tant subject of Eczema takes up a large 
amount of space, as is natural and proper, 
and there are other chapters upon Impetigo, 
Ecthyma, Pemphigus, Pompholyx, and the 
various forms of Herpes, an article upon 
Herpes Zoster closing the volume. 

It goes without saying that anything writ- 
ten by Dr. Duhring upon the subject of Dis- 
eases of the Skin commands at once the 
attentionfof both the specialist and the gen- 
eral practitioner, and for this reason, and 
because of the very evident worth of the 
volume, we earnestly commend it to the read- 
ers of the GazETTE, expressing the hope that 
the author will see his way clear towards 
bringing out the subsequent volumes, which 
will complete the work, more rapidly than 
the first and second, which we have noticed 
in our review columns. 


THE PRINCIPLES OF BACTERIOLOGY. A Practical 
Manual for Students and Physicians. By A. C. 
Abbott, M.D. Fourth Edition, enlarged and thor- 
oughly revised. Price, $2.75. 

Philadelphia and New York: Lea Brothers & Co. 

It is not often that a book devoted to a 
special subject, not intimately connected with 
the practise of medicine, is so appreciated by 
the profession as to run through edition after 
edition in the manner in which Dr. Abbott’s 
has done. In the preface to this edition the 
author acknowledges, with thanks, suggestions. 
which have been sent to him by readers who 
have been competent to make them, and he 
has embodied the more important of the 
newer ideas bearing directly upon the sub- 
jects under treatment. Illustrations of the 
bacillus of bubonic plague, influenza, of the 
micrococcus of gonorrhea, and a number of 
others relating to descriptive passages in the 
text, have been added. 

Those who are familiar with Dr. Abbott's. 
book know full well that one of its most 
attractive characteristics is that it enables 
the student, or medical practitioner, to pass 
from theme to theme or experiment to ex- 
periment in sequence, and that the directions 
are so clearly given that any one with a mod- 
erate amount of laboratory training can, with 
a little care as to detail, make his experi- 
ments successfully. To the practitioner who 
is unable to carry out bacteriological studies. 
for himself the twenty-sixth chapter upon 
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infection and immunity will perhaps be the 
most interesting in the volume, for in this we 
have a brief and able summary of these very 
important subjects which are pressing so 
closely upon the attention of progressive 
medical men. 

The volume closes with a description of 
the methods employed in the bacteriological 
examination of water and the methods of 
testing disinfectants. In an appendix we find 
a description of the microscope and the 
necessary accessories which are required by 


any one who desires to use the volume as a ° 


handbook in the laboratory. We doubt not 
that Dr. Abbott’s fourth edition will prove 
even more popular than its predecessors, and 
to those who require a small and condensed 
yet nevertheless complete work upon Bacte- 
riology, we most cordially recommend it. 

THE TWENTIETH CENTURY PRACTICE OF MEDICINE. 

Volume XII: Mental Diseases, Childhood and Old 

— York: William Wood & Company, 1897. 

Although this volume deals with subjects 
that are not of particular interest to the gen- 
eral practitioner, it is nevertheless one of the 
best which has appeared in the series, not 
only because its contributors are men well 
known as specialists in the subjects of which 
they write, but also because their literary 
productions in almost every instance not only 
maintain but increase our respect for them as 
authorities. 

The first article of this volume upon In- 
sanity is by Dr. G. Fielding Blandford, of 
London. After devoting a very few pages to 
the Cerebral Anatomy, he passes on to the 
pathology and etiology of insanity and its 
predisposing causes, and in this chapter 
brings forward many interesting points in 
regard to this important subject, advancing 
the idea with strong endorsement that the 
vices of Western nations combined with the 
development of civilization very gravely in- 
creases the frequency of mental disorders. 
As an illustration of this he quotes some sta- 
tistics by Dr. Bucke, who in 1880 found that 
the proportion of insane to healthy persons 
amongst the white population was one in 500, 
while the proportion among negroes was one 
in 1100, Under the head of Exciting Causes 
of Insanity he discusses insanity from over- 
Strain, and from such physical causes as 
epilepsy and alcoholism, and the insanities 
which result from the various poisons such as 
syphilis, rheumatism, gout. Many other so- 
called exciting causes of insanity are also 
discussed, a consideration of the morbid 
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anatomy and the symptoms of insanity fol- 
lows, and then he considers the various forms 
of insanity as recognized by neurologists. 
Altogether this very able article of Dr. Bland- 
ford extends over 253 pages and has a con- 
siderable bibliography appended to it. The 
article upon Idiocy by Paul Sollier, of Paris, 
amounts to 114 pages and is quite exhaustive; 
while that upon Criminal Anthropology by 
Caesare Lombroso, of Turin, is of about fifty 
pages. This author has written so largely 
upon this subject that one turns to his article 
with considerable interest, although, of course, 
it cannot be considered a distinctly medical 
one. Lombroso differs from Crichton and 
Spitzka, who confound born criminals with 
paranoiacs, who among other differences fre- 
quently exhibit exaggerated altruism, and 
rarely the degenerative stigmata of criminals. 
An interesting conclusion to: his chapter is 
that devoted to the therapeutics of crime. 
The article on Old Age, by Boy-Tiessier, 
of Marseilles, is 106 pages in length and 
deals with the general subjects of the ana- 
tomical and pathological changes of senility, 
the diathetic causes of premature old age, 
natural death, and the susceptibility to senile 
changes of various organs. The last part of 
the volume, extending from page 534 to 831, 
is filled with a very interesting article by 
Comby, of Paris, who discusses the diseases 
of children in what amounts to a small text- 
book upon this subject. Naturally much of 
the information given here is limited in its 
scope, but nevertheless it forms not the least 
valuable portion of Volume XII. We are 
glad to notice that Professor Comby has in- 
cluded in his article full directions in regard 
to the treatment of the diseases of which he 
writes. 
A TEXT-BOOK OF NERVOUS DISEASES. By Charles L. 
Dana, A.M., M.D., New York. Fourth Revised Edi- 
on. 
. New York: William Wood & Company, 1897. 
Medical books, like works in the realm of 
general literature, can be and are divided 
into three great classes: The first class are 
those which from their their first appearance 
from the press are failures; the second class 
is composed of that somewhat smaller divi- 
sion, the books of limited popularity and 
value; while the third class is that repre- 
sented by the books which spring at once into 
well deserved usefulness and popularity. It 
is to the latter class that Dr. Dana’s volume 
belongs. The valued work of the author in 
general neurological literature, combined 
with the faithful pictures of nervous disease 
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which he has drawn for his book, have pro- 
duced a manual which, good at first, has 
steadily improved instead of decreasing in 
value by careless revision. In the present 
edition the part on peripheral neuroses is 
entirely rearranged; new chapters have been 
added on encephalitis, multiple sclerosis, 
meningitis, and traumatic neuroses. The 
anatomical chapters have all been revised 
and rewritten, and the anatomy and pathol- 
ogy of the work have been brought into rela- 
tion with modern views as to the neuronic 
architecture of the nervous system. The 
therapeutical part has been extended by ad- 
ditions to the appendix, giving technical 
details of the various accepted therapeutic 
measures of modern neurology. 


THE MeEpiIcaL News VISITING LiIsT FOR _ 1898. 
Weekly (dated, for 30 patients); Monthly (un- 
dated, for 120 patients per month); Perpetual (un- 
dated, for 30 patients weekly per year); and Perpetual 
(undated, for 60 patients weekly per year). Seal 
grain leather. Price, $1.25; Thumb-letter Index, 25 


cents extra. 
Philadelphia and New York: Lea Brothers & Co., 


1898. 

This Visiting List is too well known to our 
readers to require much description. It will 
be remembered that the early pages of it 
contain condensed information in regard to 
the date of confinement, conversion of ther- 
mometric scales, weights and measures, ex- 
amination of the urine, and a table of the 
date of eruptive fevers, a description of the 
common poisons and their antidotes, and a 
table of doses, with a therapeutic reminder 
following it. Finally, and perhaps most val- 
uable to the physician in an emergency, is a 
four-page summary describing the ligation 
of arteries and accompanied by a full- page 
figure showing where the incisions are to be 
made for the performance of these ligations. 
It can be cordially recommended as a ready 
aid to the physician in keeping a record of 
his visits and of his general and special 
practise. 

VADE MECUM OF OPHTHALMOLOGICAL THERAPEUTICS. 

By Dr. Landolt and Dr. Gygax. 

Philadelphia: J. B. Lippincott Company, 1898. 

The “busy practitioner” and the “student 
preparing for examination ’—that convenient 
duo at whose feet so many literary libations 
have been poured—are the beneficiaries of 
the present somewhat diminutive compilation 
which has been prepared, so the rather la- 
bored “Introductory” informs us, to give 
them “a constant companion and a true 
friend.” The book is composed of an alpha- 
betical list of diseases commonly encountered 





in ophthalmic practise and of the remedies 
which experience has taught are suited to 
their amelioration. The reader is impressed 
with the fact that the writers believe in the 
efficacy of drugs, and this faith is as refresh- 
ing as the “pillow of hops” will be, we trust, 
which is advised for the relief of insomnia’s 
victims. A goodly number of very useful 
formulas have been gathered between the 
covers of this small book, and the reputation 
of the authors is a sufficient guarantee that 
the therapeutic recommendations are sound. 


A MANUAL OF PATHOLOGY, INCLUDING BACTERIOL- 
OGY, THE TECHNIQUE OF POST-MORTEMS, AND THE 
METHODS OF PATHOLOGICAL RESEARCH. By W. 
M. L. Coplin, M.D. Freely illustrated. 

Philadelphia: P. Blakiston, Son & Company, 1897. 

In the preface to this volume, which ex- 
tends over about 650 pages, including the 
index, we are told by the author that the work 
is an amplification of the lectures in Pathol- 
ogy, so-called, which were published by 
Blakiston during the winter of 1894-95. We 
are also informed that whereas this first 
edition contained but 250 pages and fifty-one 
illustrations, the present volume contains 268 
illustrations and the number of pages which 
we have already mentioned. It will there- 
fore be seen that in amplifying his lectures 
Dr. Coplin has produced a fairly complete 
manual of the subject of which he treats. 
Indeed, from the scope of the volume it may 
be considered a fairly complete work upon 
pathology, although the author tells us that 
he has designed it not as a treatise or book 
of reference, but chiefly as a manual for use 
in the laboratory, post-mortem room, and in 
clinical diagnosis by the microscope. The 
first part deals with technique, and in this 
part we find chapters upon post-mortem ex- 
aminations, histological methods, microscopic 
examination of the urine, sputum examina- 
tion, and blood examination. 

Part II deals with general pathology, and 
after giving the various definitions which are 
commonly employed in the discussion of 
pathological processes he proceeds with chap- 
ters describing infiltration and degeneration, 
neurosis, circulatory disturbances, inflamma- 
tion and its results, tumors, bacteriology, 
animal parasites, temperature changes, and 
intoxications and infections. In the third 
part devoted to special pathology we have 
the consideration of the diseases which affect 
the blood, the serous and mucous mem- 
branes, the circulatory and respiratory sys- 
tems, the glands, the digestive apparatus, and 
the urinary organs. 
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The book is printed upon good paper with 
clear type and heavily leaded, which adds 
much to its value as a work of reference and 
study. Careful examination of its pages 
shows that Dr. Coplin has brought to bear 
his large experience in the teaching of stu- 
dents, for it is concise, and the facts are stated 
in language which is not involved. To the 
students who have the pleasure of listening 
to Dr. Coplin’s lectures the book will un- 
doubtedly prove of very great value, and we 
firmly believe that the students of other schools 
will come to rely upon it as one of the best 
summaries of pathological facts which they 
can study. Unlike many books upon special 
subjects the pages of this one are beautified 
by the insertion of a great many illustrations, 
many of which are original and are drawn from 
preparations made from pathological material 
by the author. 


A MANUAL OF CLINICAL DIAGNOSIS BY MICROSCOPICAL 
AND CHEMICAL METHops. For Students and Prac- 
titioners. By Charles E. Simon, M.D. Second Edi- 
tion, enlarged and revised. 

Philadelphia and New York: Lea Brothers & Co., 

1897. ; 

When the first edition of this book appeared, 

a little over a year ago, we perceived at once 

that it was destined to prove a success, be- 

cause it placed before the reader the practical 
facts which are needed in practise and avoided 
some of the intricacies of chemical analysis 
and microscopical technique which, while nec- 
essary in works of other forms, would be cum- 
brous and useless to the general physician. 
The training of the author in these fields of 
clinical medicine was admirable, and he has 
put it to good use in the preparation of both 
editions. We can warmly recommend the 
volume to those who are desirous of having 
at hand a careful, accurate and complete 
summary of the means employed in clinical 
medicine, by the aid of the microscope and 

other apparatus and reagents, in arriving at a 

correct and scientific diagnosis of a malady. 


TRAUMATIC INJURIES OF THE BRAIN AND ITS MEM- 
BRANES. With a Special Study of Pistol-shot Wounds 
of the Head in Their Medico-legal and Surgical 
Relations. By Charles Phelps, M.D. With forty-nine 
illustrations. 2 

New York: D. Appleton & Co., 1897. 


This work the author states has been 
based on 500 consecutive cases of recent 
occurrence. These cases are sufficiently va- 
ried in their character and sufficiently com- 
plete in histologic and microscopic detail to 
afford a comprehensive history of intra- 
cranial traumatism. The section devoted to 
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cerebral abscess has been supplemented by 
abstracts from Macewen’s History of the 
Pyogenic Inflammations of the Brain and 
Spinal Cord. At the end of the book there 
is a condensed history of 300 intracranial 
traumatisms selected from a series of 500 
original cases. The lesions caused by pistol- 
shot wounds of the head have been consid- 
ered apart. In this section of the work is 
embodied the results of cadaveric experi- 
ments, having for their end the settlement of 
questions likely to rise in medico-legal testi- 
mony. The classification is not different 
from that commonly found in text - books. 
The discussion of the various theories of con- 
trecoup is extremely rational. 

The first chapter of the book is devoted to 
pathology, then follow symptomatology and 
diagnosis, a particularly valuable and prac- 
tical part of the work. Under treatment the 
first step after having combated shock is 
shaving the head, both from a diagnostic and 
therapeutic standpoint. The general out- 
lines of treatment are laid down in a previous 
portion of the work, but Phelps states that it 
is in cases of intracranial lesion without 
implication of the cranial wall that new 
problems of treatment arise. This work is 
one of very great value both to the prac- 
titioner and the surgeon, founded as it is 
upon an extensive experience. Its teach- 
ings are neither radical nor dogmatic. The 
author takes a position of advanced con- 
servatism and discusses this difficult subject 
with a clear common sense which is refreshing 
in these days of deductions from the collated 
statistics of the work of others. 


THE D1IsEASES OF WOMEN. A Handbook for Students 
and Practitioners. By J. Bland Sutton, F.R.C.S. Eng. 
and Arthur E. Gilles, M.D., B.Sc. Lond., F.R.C.S. 
Edin. 

Philadelphia: W. B. Saunders. London: Rebman 

Publishing Co. 1897. 

The authors state that in writing this book 
they have earnestly desired to place the sci- 
ence and art of gynecology in a way that 
may be useful to students for examination 
purposes and which will enable them to prac- 
tise this department of surgery successfully. 
When there are so many excellent works on 
this subject, such as those of Penrose and 
Baldy, already in the market, the reviewer is 
at a loss to determine the exact reason for 
issuing still another. The only advantage 
that this one possesses is its comparatively 
small size. It has an excellent index and is 
well illustrated, as are all Saunders’ books, 
and has been arranged somewhat in the form 
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of an epitome by judicious use of large type 
headings. The authors are certainly deserv- 
ing of credit for the skill with which they 
have been able to select essentials and to 
describe the most approved and accepted 
methods. There can be no doubt that both 
the student and practitioner who buys this 
book will find a safe guide. 


THE ROLLER BANDAGE: WITH A CHAPTER ON SURGI- 
CAL DREssING. By William Barton Hopkins, M.D. 
With Illustrations. Fourth Edition. 

J. B. Lippincott Company, 1897. 

This admirable compend, of a size to be 
readily carried in the coat pocket, is so favor- 
ably known that further words of praise are 
unnecessary. The illustrations are excellent 
and sufficient, and the work is comprehensive, 
though the important cross-of-the-perineum 
should have been inserted. There is a final 
chapter on Surgical Dressings, and there are 
some especially valuable practical remarks 
on the subject of the plaster-of-Paris band- 
age and its proper application. In this part 
of the work is an excellent prescription for 
benzoated collodion and a very ingenious 
plaster dressing called the splint-spiral. 


A PRACTICAL TREATISE ON SEXUAL DISORDERS OF 
THE MALE AND FEMALE. By Robert W. Taylor, 
A.M., M.D. With 73 illustrations and eight plates in 
color and monotone. 

New York and Philadelphia: 

1897. 

The author states that in this work he has 
endeavored to describe the anatomy and 
physiology of the sexual apparatus in a scien- 
tific manner, and in so doing to incorporate 
the results of an extended personal investiga- 
tion. He has given to urethral inflammations 
as the underlying causes of sexual impair- 
ment their due importance, and in a chapter 
dealing with chronic afflictions of the prostate 
has incorporated much that is new which has 
been developed by his investigations. He 
has fully elaborated the conditions of the 
seminal vesicles and their relation when dis- 
eased to sexual disorders, and in the matter 
of therapeutics has exercised care and mod- 
eration in making prominent practical and 
efficient methods of treatment indicated by 
pathological causative factors. Sterility in 
women is considered in a general manner, 
with the idea of conveying to the mind of the 
reader the conditions which tend to render a 
woman infertile, and a description of the 
various vulvar and vaginal lesions, the result 
of many years of personal study, is quite fully 
given in the hope of placing it on a clear and 
scientific foundation. 


Lea Brothers & Co., 
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The foregoing remarks are taken almost 
verbatim from the preface of this admirable 
work, since they describe clearly and con- 
cisely the objects aimed at and the scope of 
the book. It may be said without fear of 
contention that the outline thus presented is 
more than realized in the pages which follow, 
and that this book stands in its own class 
without a peer. The illustrations are numer- 
ous and admirable and, with the exception of 
seven, are all original. The text is charac- 
terized by the force and clearness for which 
we look in all that comes from the pen of 
this acknowledged leader. 


NOTE ON THE WOUNDED IN NAVAL BATTLES BETWEEN 
JAPAN AND CHINA DuRING 1894-5. With Some Con- 
siderations on Sanitary Conditions During the War. 
Read before the Twelfth International Medical Con- 
gress, held at Moscow in 1897, by S. Suzki, M.R.C.S. 
Eng., L.R.C.P. Lond., Fleet-Surgeon, Imperial Japa- 
nese Navy. 

This brochure opens with a brief but com- 
prehensive description of the naval battles 
of the war and incidentally points out the 
very slight damage done by the Chinese fire. 
In the great naval battle of Yalu Japanese 
ships received more than two hundred shells; 
the number of persons killed or injured 
amounted to 298. Then follow the tables 
giving details of the wounded. The crew of 
the Matsushima suffered most severely, losing 
nearly twenty-nine per cent. In this vessel 
it is calculated that nine men were killed or 
injured for every shell which hit its mark. 
When the shells burst the damage was always 
greatest, a single missile having killed thirty 
persons and injured seventy, half of them 
owing to the explosion of the gunpowder 
itself; this was a 30.5-centimeter shell. A 
missile of the same nature killed and wound- 
ed on the Hejei forty-one persons; while on 
board another vessel ten persons were killed 
or injured by the bursting of a 50-millimeter 
shell. Little damage was done when the 
shell perforated without bursting. Frag- 
ments of ship planks, etc., caused heavy 
damage: thus the fragments of the funnel of 
the Fuso struck by a shell killed or injured 
ten seamen. 

Excepting very extensive injuries, such as 
burns involving the greater part of the sur- 
face or laceration of the major part of the 
body, the number of head wounds was great- 
est —i.¢., over twenty-one per cent. of the 
total number. Comparing the number of 
wounds received in the land fight with those 
of the sea fight they were almost identical. 
The only marked difference between them is 

















that in the former case the greatest number 
of wounds received were those of both ex- 
tremities, the head wounds coming next, 
while in the latter cases the head wounds 
were most numerous, those of both extremi- 
ties coming next. 

Similar statistics are given of the killed or 
injured during the attack upon Wei Hai Wei. 
Attention is called to the careful considera- 
tion given sanitary regulations in the Navy 
resulting in the practical eradication of kak- 
kai. The number of deaths from disease 
during the course of the war was 177. The 
number killed was 150; twenty-four men died 
of typhoid, 18.2 per cent. of the total number 
of cases. 

This extremely interesting report proves 
conclusively how thoroughly modernized has 
become the practise of sanitary science in the 
Japanese Navy. 
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By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 





Two important meetings dealing with mat- 
ters of hospital reform have been held in the 
course of the past week. Not the less im- 
portant was that of the Council of the Hos- 
pital Sunday Fund. Having regard to the 
purely commercial character of the agitation 
as fostered within the profession, it has long 
been evident to us that if reform is to come 
in an acceptable form to all parties, it must 
be effected by the action of those who hold 
the purse-strings. At present the Hospital 
Sunday Fund is the most important pay- 
master of the hospitals, and to this will 
shortly be added the Prince of Wales Hos- 
pital Fund. If the Committee of Distribu- 
tion of both these funds can be brought to 
concerted action, their authority would be so 
great that none but the richest hospitals 
could afford to ignore it. On these grounds 
we welcome the recommendation of the Dis- 
tribution Committee of the Hospital Sunday 
Fund that the governors of hospitals shall be 
advised to appoint inquiry officers or almoners 
to investigate the fitness of applicants for 
out-patient relief. This plan has been already 
adopted at one or more of the large hos- 
pitals, and has been found to work admir- 
ably, notably at the Royal Free Hospital, 
with the result that the abuse of charity is 
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almost a vanishing quantity. Still it is purely 
suicidal for a single hospital to take isolated 
action, as the rejected applicants are wel- 
comed at other hospitals, often within a 
stone’s throw. However, the most recent 
resolution of the Council of the Hospital 
Sunday Fund will do much to safeguard the 
interests of such hospitals as make a serious 
effort to grapple with the whole question. 
This is to the effect that wherever a hospital 
having an out-patient department has ap- 
pointed a special and efficient officer for 
detecting any abuse in that department, it 
shall be regarded by the Distribution Com- 
mittee as an important factor in determining 
the merits. It seems clear to us that such 
a method of inquiry should be generally 
adopted, and once the applicant has passed 
this official scrutiny, the medical officers of 
the hospital are absolved of any other duty 
than therapeutic. The only alternative to a 
recognized inquiry officer is that the physi- 
cians and surgeons of the out-patient depart- 
ments should constitute themselves relieving 
officers, and this is intolerable. In London, 
with a population of over four millions, 
nearly one-third of this number are in receipt 
of free medical relief. So far the question 
seems fairly easy of solution, but the general 
practitioner has still to be reckoned with. A 
grotesque proposition was made at the meet- 
ing of the Hospital Reform Association by 
one of their number, that patients should 
only be admitted to hospitals on the recom- 
mendation of medical men; in other words, 
the hospitals are asked to depend for their 
clientele on the willingness of the general 
practitioner to sign away his income. We 
fear that such a Utopia has yet but a vision- 
ary existence, even in the world of general 
practise. Again, it is urged that trivial cases 
should not be admitted to the out - patient 
departments; but we submit that the patient 
is the best judge of the triviality of his own 
disorder, and if he be a fit subject for hos- 
pital relief he should be allowed ready ad- 
mission. 

The extreme bluntness of Sir Henry Bur- 
dett will hardly commend itself to the 
general practitioner, nor is it true of the bulk 
of them; but the general practitioner along 
with the hospital physician has to suffer for 
the sins of his shady confréres. Sir Henry 


Burdett concludes that the great growth of 
the out-patient departments shows that in 
some way or another this has been found in 
the experience of the multitude the best 
means of treatment at their disposal. 


This 
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conclusion, even if substantially correct, takes 
no cognizance of the fact that in the one case 
the treatment is gratuitous, in the other on 
payment. We do, however, agree with him 
that in some cases the hospital may be a 
haven of refuge for the sufferers from the 
inefficient treatment of the general practition- 
ers, but this is the exception and not, as he 
assumes, the rule. Much of the outcry is due 
to the fact that the number of- medical men 
is far in excess of the needs of the com- 
munity. The general public have begun to 
awaken to this fact, as may be seen from the 
all-round drop in the number of entries at 
the London medical schools for this October 
session. This cannot be accounted for by the 
growth of provincial medical schools, but 
represents the balancing process always 
occurring in the laws of demand and supply. 
With some of the smaller hospitals it is be- 
coming a serious question whether they will 
be able financially to keep their heads above 
water with the great decrease in the amount 
of students’ fees. Possibly a rearrangement 
of their topographical distribution might help 
to solve the question, but removal of a hospital 
en masse is not a matter to be undertaken at 
a period of financial depression. 

Several of the medical journals have re- 
cently contained articles and notes on the 
treatment and causation of incontinence of 
urine in children. The experience of a large 
out-patient department at a children’s hos- 
pital has led one to look with suspicion on 
the various remedies that from time to time 
are vaunted as specifics. In the presence of 
enuresis the budding practitioner seems to 
think reflexly of belladonna. In our experi- 
ence it has certainly been of great value in 
some cases, but we have never been able to 
define the class of cases in which it is likely 
to be useful. We strongly agree with Dr. 
Coults’ practise of giving the drug in one 
large dose at night, and not in smaller doses 
throughout the day. Another drug from 
which we have often got good results and 
sometimes simultaneously is rhus aromatica, 
a drug not much in favor on this side of the 
Atlantic; not infrequently we have used it in 
combination with belladonna. Dr. Coults 
speaks well of the tincture of lycopodium, 
which he gives in doses of twenty drops 
three times a day to a small child, increasing 
the amount gradually until a drachm is given. 
Harry Fenwick prefers a tincture prepared 
by triturating lycopodium with sugar of 
milk, after which it is readily soluble in alco- 
hol. Bromide has always seemed to us a 
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two-edged sword, and though often very 
useful in cases where incontinence is due to 
nervous hyperexcitability, it is sure to in- 
crease the trouble in those very frequent 
cases in which the lack of control of the vesi- 
cal sphincter is associated with heavy sleep; 
then any agent should be avoided that deep- 
ens the inertia of the higher centers of ner- 
vous control. We have found great value 
from strychnine in cases of diurnal inconti- 
nence, and in some cases of nocturnal type 
where the condition has been associated with 
obvious debility; and the latter condition is 
also a clear indication for the use of iron. A 
great many cases of nocturnal enuresis have 
an associated history of rheumatism, but we 
cannot say that we have observed any good 
result from the use of salicylates; nor have 
we been able to satisfy ourselves that this 
association is marked clinically by an in- 
creased acidity of the urine. There is no 
doubt, however, that enuresis in a number of 
children is due to a highly concentrated 
urine irritating the bladder, and that the 
condition should be met not by diminishing 
but rather by increasing the fluidintake. In 
some cases the incontinence has been clearly 
associated with a definite source of irritation, 
such as a loaded rectum, threadworms, or a 
tight or adherent prepuce; and these cases 
often but not always may be subdued by the 
removal of the cause. However, whatever 
remedy we employ in medicine, it is of little 
use unless backed by precautions as to diet, 
position in bed, and regulation of micturition. 
We have succeeded in curing several cases by 
forbidding the pernicious habit of giving tea 
to small children to drink at their last meal. 
In conclusion, we would like to put it on 
record that not a few cases have come under 
our notice in which the disorder has followed 
circumcision—we suppose from exposure of 
the sensitive glans penis. 

Dr. Clifford Beale, in a paper read before 
the Harveian Society, has reopened the vexed 
question of the usefulness of creosote in con- 
sumption. He had given pure beechwood 
creosote in cod-liver oil, beginning with 3-5 
minims and increasing the dose by the same 
amount every other day until a maximum 
dose of 180 minims a day was reached. He 
found that there was no objection to the 
taste of the drug in this combination, and 
that when the larger doses were reached the 
effect on the temperature and general symp- 
toms was remarkable. Many of his patients 
passed blackened or greenish urine, but he 
had never seen any ill effects from the excre- 











tion of creosote by the kidney. Our own 
experience of creosote in very much smaller 
doses is certainly widely divergent from that 
of Dr. Beale. In the first place the weight 
of evidence is strongly opposed to the effect- 
iveness of creosote in phthisis being due to 
its germicidal properties, and we conclude 
that it is with this end that such large doses 
were employed. The selection of the beech- 
wood creosote is nowadays a universal pre- 
caution in administering the drug, as the 
coal-tar preparations are little else than crude 
carbolic acid. We have also found a very 
strong dislike to the taste of creosote admin- 
istered in cod-liver oil, and many patients 
who will take the oil readily will refuse it 
when tainted with creosote. It has always 
seemed to us that creosote is a most valyable 
expectorant, and in this way exercises a seda- 
tive influence on the cough. Inhalations 
seem to conduce best to this end, but it isa 
matter of small importance how the drug is 
given, as it is freely eliminated by the re- 
spiratory mucous membrane. Given by the 
mouth in doses of more than two or three 
minims at a time it has seemed frequently to 
irritate the stomach, and has not in our hands 
been so beneficial to the gastric disorder of 
phthisis as is the glycerin solution of carbolic 
acid. It is hardly conceivable that doses of 
180 minims can exert a less irritant effect on 
the stomach than doses of a few minims, and 
in pulmonary tuberculosis it is recognized on 
all hands that the stomach commands the sit- 
uation in prognosis. 

A month or two ago we called attention to 
a valuable clinical survey of the Posterior 
Simple Basic Meningitis in Infants by Dr. 
Carr, and now further light has been thrown 
on this interesting disorder by Dr. Still from 
the side of bacteriology. He regards the 
condition as a specific inflammation of the 
meninges due to a microbe that is prevalent 
both in England and America, with its period 
of maximum activity in the spring of the 
year. The microbe may be discovered either 
in the meninges or in the fluid of the cerebral 
ventricles, It is a diplococcus, smaller than 
Fraenkel’s diplococcus, and closely resem- 
bling the gonococcus; it may be found either 
free, or intracellular. It is best stained with 
a saturated solution of aniline blue, but does 
not stain by Gram’s method. It is readily 
cultivated on agar, gelatin agar, blood agar, 
or in broth or milk, but unlike the pneumo- 
coccus it does not coagulate milk. It will 


not grow at the ordinary temperature of the 
atmosphere. 


Dr. Still is disposed to regard 
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the microbe as identical with the diplococcus 
intracellularis of Weichselbaum. Experi- 
mental inoculations into animals were at- 
tended with negative results. The microbe 
had not been found in the blood, but as 
periarthritic trouble sometimes complicates 
these cases it is not improbable that we have 
then to deal with metastasis from the men- 
inges to the joints. 

The Asylums Committee of the London 
County Council is to be congratulated on 
the outcome of its appointment of a pa- 
thologist, and the equipment of a laboratory 
suitable for research work in connection with 
the Claybury Asylum. From this vantage 
ground Dr. Mott has already thrown some 
light on the symptom complex of general 
paresis. He has demonstrated the very fre- 
quent presence of fatty degeneration of the 
muscles, and this without any apparent de- 
generation in the corresponding nerves. He 
considers that we have to deal with a toxic 
principle in the blood due to the degenera- 
tion and disintegration of nerve cells, and 
that this acts as a poison to the motor end 
plates or to the muscles themselves. Cholin 
has been found in the cerebrospinal fluid in 
general paresis, and is known both to be a 
product of the disintegration of nervous tis- 
sue and also to have a paralyzing action on 
muscle. Mott suggests that the syphilitic 
poison predisposes to general paresis by low- 
ering the resisting powers of the nerve ele- 
ments, so that they degenerate more readily 
when any stress is thrown on them by worry, 
excess, and the usual excitants of general 
paresis. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





In my last letter I spoke of the case of Dr. 
Laporte, who had been imprisoned previous 
to trial on the charge of having caused death 
in a case of midwifery by the unskilful use of 
an instrument employed to perform craniot- 
omy. 

At the trial Dr. Pinard, professor of clinical 
midwifery at the Faculty of Medicine, testified 
in the strongest terms in favor of Dr. Laporte, 
declaring that he had done all that could be 
done, and that his conduct had been admira- 
ble. In Dr. Pinard’s opinion the lesions 


found in the bladder were caused by the 
long- continued pressure of the fetal head. 
Notwithstanding such testimony Dr. Laporte 
was condemned to three months in prison, 
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but with the application of the Bérenger law, 
which means that as it is a first offense the 
sentence is not carried out. The internes of 
the Paris hospitals have addressed telegrams 
or letters of thanks to Professor Pinard for 
his efforts in this case, and several subscrip- 
tions have been started among physicians in 
favor of Dr. Laporte. The latter has like- 
wise signed an appeal against the decision of 
the court, which was not the work of a jury, 
but of a police magistrate. 

In addition to the quarantine stations 
in the Red Sea there exists at Bassorah, in 
the Persian Gulf, a station intended to pro- 
tect Europe against cholera or the plague 
coming from Asia by that direction. As this 
quarantine station, which is the only one in 
the region, is under the control of the Turk- 
ish authorities, Za Semaine Médicale, of Paris, 
has just published an article giving an ac- 
count of what was observed by a special 
correspondent whom they had charged with 
the inspection of the station, but who was 
not to disclose his profession of physician. 

The building used contains five rooms on 
the ground floor, opening on an inner court 
of about roo square meters in area. As no 
arrangements for food have been made by 
the health authorities, travelers are obliged 
to hire a cook, who necessarily comes into 
contact with the servants of other travelers. 
But one guardian of the station exists. The 
inhabitants in the neighborhood frequently 
come into the station, and worse than all, the 
soiled clothes of the inmates are carried to 
Bassorah to be washed. It is unnecessary to 
comment on such a condition of affairs. 

Dr. Cavazzani, surgeon of the Civil Hospi- 
tal of Venice, recommends the treatment of 
phlegmonous inflammations by means of one- 
per-cent. solutions of potassium oxalate, in- 
jected into the tissues around the focus of 
the affection. The first case was a woman 
who for two months had suffered from a 
phlegmon of the hand, forearm, and lower 
portion of the arm. Though the acute stage 
of the affection was over, the limb was still 
stiff, red, swollen, and painful. Ten injec- 
tions of a one-per-cent. potassium oxalate 
solution were made along the entire length 
of the arm, two cubic centimeters altogether 
being injected. Considerable improvement 
was to be noted the next day, and a complete 
recovery was obtained in three weeks, the in- 
jections being made every three or four days. 
Two female patients suffering from phleg- 
masia alba dolens recovered—one after ten to 
twelve injections repeated twice, the other 
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after the same number of injections repeated 
thrice. A case of inguinal phlegmon follow- 
ing an operation for hernia recovered after 
two cubic centimeters was injected in eight 
different places around the inflammatory 
focus. 

We have so long been accustomed to look 
upon alcohol as the cause of cirrhosis of the 
liver that it is not without surprise that we 
see Dr. Lancereaux state at the Academy of 
Medicine that after having long held that 
opinion he had come to the conclusion that 
only wine-drinkers suffer from cirrhosis of 
the liver, and that the cause is the potassium 
sulphate contained in the wine, due to what is 
called the “ platrage”’ of the latter during its 
fabrication. It may be said that the majority 
of the members of the Academy of Medicine 
received the statement with incredulity. 

In a severe case of acute dysentery in a 
man aged twenty-six years, an interne of the 
Hospital of Montpellier, M. Ardin-Deltheil, 
obtained good results by giving thrice daily 
an enema of five grammes of antipyrin in 250 
grammes of water. For an hour afterwards, 
the enema having been retained a quarter of 
an hour, pain was absent, and the patient had 
no passages of the bowels. The number of 
stools was much diminished by the treatment, 
and recovery rapidly ensued. 


BERLIN LETTER. 





By JAMEs J. WALSH, M.D., PH.D. 





After a number of articles on the thera- 
peutic results of Professor Koch’s new tuber- 
culin, the German medical journals have 
practically agreed to let the matter rest for 
a while. As the editors of the Deutsche 
Medicinische Wochenschrift announced some 
time ago, any definite or final conclusion as 
to its therapeutic value is impossible as yet. 
A large number of observations must be 
made, and these must be controlled by the 
condition of the patient, not a month or 
two after the injections, but a year or more 
after, at least. This desideratum cannot be 
fulfilled under present circumstances, so that 
articles on results obtained, favorable or 
otherwise, must necessarily be lacking in that 
essential element in therapeutics, finality of 
results. 

After the sad failure of the first tuberculin, 
with all the disappointment it involved for 
the profession all over the world, medical 
minds were in anything but a state of recep- 














tivity for the new tuberculin. Here in Berlin, 
where the disappointment was most profound, 
this lack of receptivity was especially notice- 


able. Within a very short time reports of 
unsuccessful trials of the new remedy were 
made. The great clinicians at the Charité 
were almost hasty in announcing that the 
new tuberculin was no better than the old. 
It had been made public only three months 
when the conclusions were reached, which 
were given as final at the Congress at Mos- 
cow. 

After all it would seem that the patient 
five years’ work of the great master of bac- 
teriology deserved a less trenchant procedure 
than this. He and his assistants have been 
faithfully noting results for a long time, with 
the lesson of former failure to make them 
doubly careful in their estimation of improve- 
ment noted; yet they were ready to formally 
give their results to the world, satisfied to try 
again the judgment of the profession in the 
matter. The note of medical opinion all over 
the world has been taken to a great extent 
from the leaders of medical thought here in 
Berlin, but there have been some notable 
exceptions to this rule. From many of the 
university clinics of Germany came most en- 
couraging reports. From Greifswald, Munich, 
Kénigsberg, Doutrelepont at Bonn, and from 
Petruscky at Danzig. From foreign sources 
there was much more said that was favorable 
than unfavorable. Thus from Moscow, Am- 
sterdam, Turin, London, and even from Paris, 
there were reports of successes, especially 
with the external forms of tuberculosis—those 
in which results are too evident for the thera- 
peutic tendency to self-deception to have a 
place. 

It is so much easier to condemn in the 
matter of new remedies than to try out the 
question on its merits that the facile consensus 
of disapprobation can be easily understood; 
but to any one who has seen some of the 
results here in the Institute for Infectious 
Diseases the hasty condemnation cannot but 
seem an almost criminal anticipation that 
may delay the use of an important remedy. 

No marvelous claims are made for it; no 
marvelous cures are shown. Where there is 
an advancing tuberculous process in the 
lung, where there are already beginning signs 
of cavity formation, where already the febrile 
course shows a serious constitutional reac- 
tion, there the new tuberculin is considered 
to have no place in the treatment. Such 
cases are to be seen under treatment by the 
new method, but always at their own urgent 
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request—sometimes with strikingly good re- 
sults, too; but no claims are founded on their 
improvement. For the lighter or just begin- 
ning cases, where modern exact diagnostic 
methods catch the disease almost in its very 
incipiency, these are the cases where symp- 
toms are always observed to regress under 
the use of the new tuberculin. Especially is 
this true of the cases in which the febrile re- 
action after injections of the old tuberculin 
for diagnostic purposes shows the presence 
of a tuberculous process that may be hidden 
from all other diagnostic methods. 

In such cases the liability to self-deception 
on the part of an interested observer is of 
course very great, but the obvious and un- 
questionable confirmation of these results is 
the really wonderful improvement effected in 
lupus and allied conditions. Some of the 
cases that may be seen at the Institute were 
ef the worst type and in the most advanced 
stages. Every remedy imaginable had been 
tried in them for years. The cicatrization 
process has gone on steadily and persistently 
since the tuberculin has been used. The 
visitor does not see the cured cases, but some 
of the photographs are very convincing evi- 
dence of a powerful curative agent at work. 
It would seem, then, but fair to the master, to 
whom in other matters we bow unquestion- 
ingly, almost, not to condemn his great work 
untried. The question is an open one, and 
true medical conservatism will decide it prop- 
erly in time; but let us not anticipate. 

Bottini’s method of treatment for enlarged 
prostate is at present attracting a good deal 
of attention here. The fact that it is dis- 
cussed seriously in severe cases of prostatic 
hypertrophy even by the medical clinicians 
is a fair index, I think, of how general the 
interest is in it. Some of the successes re- 
ported from it are very encouraging, though 
of course the reports come mostly from those 
who are interested more or less personally in 
having the profession take it up as a recog- 
nized surgical procedure. Here in Berlin it 
has been tried recently in three cases with 
marked success, where all other means had 
failed. In two of the cases castration had 
been done without result; in the third case 
excision of the middle lobe of the prostate 
had failed to give relief. All three of the 
cases were able to urinate of their own accord 
the day after the operation, and their urinary 
condition has continued to improve since. 
Whether the burning of a groove through the 
dense connective tissue of the hypertrophied 
prostate is not going to give rise to dense 
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cicatricial tissue with an inevitable tendency 
to contract is not yet definitely settled. Op- 
erations have scarcely been done long enough 
to properly answer the question at this time. 
Meantime the best results reported so far are 
no better, not even as good as usually follow 
castration, while the armamentarium for it is 
highly specialized and costly, and requires con- 
siderable practise in its manipulation. The 
operation is not likely to become generally 
popular, but like catheterization of the male 
ureters, it is likely to be the exclusive privilege 
of the young surgeon beginning his career and 
looking for something striking and novel on 
which to report his first set of cases. 

Talking of prostatic hypertrophy, there are 
some serious clinicians here who report good 
results in its treatment with extract of pros- 
tate gland. Just what the principle is on 
which it is used is a little hard to determine. 
It looks a little like sémilia similibus, but the 
fact remains that some insist it should always 
be given a trial before recourse is had to any 
surgical means. 

Oophorin—extract of ovary—is spoken of, 
too, for the troubles of the menopause, and 
whether it be the incidental autosuggestion 
that is active, some very good results have 
been reported just in that class of highly 
neurotic patients whose climacteric is almost 
as much of a torment to their physicians 
as to themselves, and for whom therapeutic 
measures generally are absolutely without 
avail. 


THE TREATMENT OF MALARIA. 


To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: The THERAPEUTIC GAZETTE is 
before me—the October number—the first 
copy I ever received, and in looking over 
its pages I come across something that I 
have been looking for for some time, viz., 
“The Exact Treatment of Malarial Fevers.” 
I am called in to see many persons troubled 
with malaria, and am anxious to learn the 
best method to cure my patients. 

From the heading of the article referred to 
above I expected to find an exact treatment 
—an accurate or methodical treatment—one 
which a beginner could follow; but instead I 
find a complex method. I believe the writer 
refers to at least twenty-seven drugs, and 
states that all are good in their place; but 
quinine is rated first as almost a specific. I 
do not agree with the writer’s treatment of 
malarial fevers, yet I do believe he gives us 
some good points as to what to do with a 
patient who is convalescing. 
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I was educated in a homeopathic college, 
and am willing to confess that I cannot cure 
malaria by the drugs that I was taught would 
cure that disease, and I am perfectly willing 
to try anything from any school in order to 
cure my patients. 

If malaria comes from infection from some 
outward source—a germ—surely we ought 
to get at some results without trying at least 
twenty-seven different drugs. 

The writer divides the fever into three 
stages—cold, hot, and sweating. In the first 
stage a ten-grain dose of Dover’s powder is 
recommended; also the same dose of the 
same medicine is recommended in the 
second stage, in which the condition of 
the patient is directly opposite to that of 
the first stage. 

If malaria is caused by the plasmodium 
malariz, and as the writer states quinine will 
kill the germ by saturating the blood, why 
mention the other drugs at all? 

My criticism of the article, more than any- 
thing else, is to prove that the essay on “The 
Exact Treatment of Malarial Fevers”’ is not 
an exact treatment; if it was it would be an 
exact or methodical one, and it is far from 
methodical. I have studied malarial fevers 
over and over again; I have followed those 
writers who claim that quinine is a specific, 
and others who claim that it can be treated 
without the use of quinine, and I feel more 
convinced every day that there is not any 
specific for the disease. I have treated cases 
with both small and large doses of quinine, 
and had no success at all; with others I have 
successfully cured by the use of quinine 
alone. I had one case which was interesting 
to me and may be beneficial to others—that 
of a man aged twenty-eight years, a factory 
operative. I was called to see him about one 
year ago. He had an attack every day in 
the factory, so that he had to quit work for 
an hour or two daily. I took out my case 
and was going to give him quinine, when he 
told me that he had taken large amounts of 
quinine without any favorable result. For 
over one week he had taken some days 
twenty-four grains, other days forty-eight 
grains, and had got the drug effect to perfec- 
tion, yet had what he termed the “shakes” 
just the same. I gave him calomel to keep 
the bowels open, and a pill containing iron 1 
grain, arsenious acid 7, grain, three times a 
day. He has not had a chill since. 

Another case, that I could not do anything 
with until I found that the boy was a ciga- 
rette fiend: by stopping the cigarettes and 














giving him two grains of quinine before meals 
and a pill of iron and arsenic after meals for 
one week a cure was effected. 

I am one who believes in quinine, and 
though in my case it has not been a specific, 
it is a drug I could not get along without in 


malarial fevers. 
Dr. T. E. Kirsy, 


Upton, Mass. 


[The writer of this letter, if he will study 
the excellent monograph on Malarial Fevers 
by Dr. Thayer, which we reviewed in the No- 
vember issue of the GazeTTE, will soon be 
convinced that the plasmodium is the cause 
of malarial fever in all its forms, and that 
quinine kills this parasite and is a specific. 
No one has a right to deny the value of qui- 
nine for such purposes without being sure 
that the condition treated is really malaria, 
nor is he justified in doing so before he has 
tried it in many cases, nor until he is sure 
that the drug has been absorbed. If the case 
cited above was a true instance of malarial 
fever we believe the large doses of quinine 
cured the patient even if the so-called 
“shakes” did continue for a time, perhaps as 
a “chill habit.” The position of quinine as 
a specific for malarial infection when used 
properly is so strong from every point of 
view that the medical man who denies re- 
sembles the unfortunate who asserts there is 
no remedy for any disease. Other remedies 
than quinine are often useful to relieve symp- 
toms while the quinine is curing the malady 
and form useful adjuvants to it. We see no 
reason for believing the second case cited to 
be one of malaria.—Ep. ] 


IMPROVED HEMORRHOIDAL SUTURE 
CLAMP. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In last February’s Gazetre I read 
an article by Llewellyn Eliot, M.D., describing 
the Erwin suture clamp for removal of hem- 
orrhoids, accompaied by cut of same. I 
thought it was what I needed and sent for it. 
On using it, however, I found it objectionable 
in two particulars: first, the jaws of the 
clamp, turning at right angles to the arms, 
brought the handles to a perpendicular posi- 
tion when applied to the tumor, and between 
the operator and the tumor, making it neces- 
sary to have an assistant to hold them up, 
besides being in the way of cutting and liga- 
ting; second, the shoulders or perforated 
portion of the jaws are too high, and conse- 
quently left too much tissue after cutting 
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away all that could be enclosed above the 
clamp, and the perforations being so far 
apart left a ragged wound and occasionally 
more hemorrhage than is ever necessary. To 
overcome these objections I corresponded 
with the E. A. Yarnall Co., Philadelphia, and 
suggested making the shoulders one-eighth 
of an inch high, the perforations one-eighth 
of an inch apart, and instead of turning the 
jaws at right angles to secure parallel action 
of the blades, to use the truss-joint in front 
of the scissor-joint, and substitute a nut screw 
for the rin& on the handles. 

They succeeded in making an admirable 
instrument, a cut of which is seen herewith. 
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This enables the operator to remove any pile 
without assistance, except when chloroform 
is necessary. With the use of both cocaine 
and eucaine I have operated on external and 
marginal tumors without pain, hemorrhage, or 
assistance, and the wound looks like a whip- 
stitched line. Of course a general anesthetic 
should be used when dilatation of the sphinc- 
ter is necessary, and this is always the case in 
internal hemorrhoids. To Dr. Erwin, of Wal- 
ter’s Park, Pa., is due the honor of an invention 
which should do away with the cautery in 
the removal of hemorrhoids, for as Dr. Eliot 
says, “it is almost bloodless, there is no 
sloughing, it heals rapidly, it removes the 
entire hemorrhoid, and it does not affect the 
tone or caliber of the bowel. 
A. H. TrpBatL, M.D. 










GARRETTSVILLE, O. 


COMPLICATIONS DURING LABOR IN A 
CASE OF PREGNANCY FOLLOWING 
HYVSTEROPEX Y. 

To the Editor of the THERAPEUTIC GAZETTE. 

Sir: Mrs. Ida Y., aged twenty-six, occu- 
pation housewife, had suffered from dys- 
menorrhea for several years. One year ago 
she was admitted to the Jefferson Medical 
College Hospital, Philadelphia, where hys- 
teropexy, or fixation of the uterus to the 
abdominal wall, was done. 

The retroversion cured and the patient re- 
lieved of her troublesome dysmenorrhea, the 
operation was naturally considered a perfect 
remedy, especially as the woman became 
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pregnant three months afterwards. She went’ 


on to the term without any serious inconve- 
nience other than the nausea and vomiting 
were rather excessive. She was first taken in 
labor November 21, at 1o p.M., and for forty- 
eight hours her pains were excruciating, the 
contractions being very ineffective on account 
of the acuteness and severity of the pain. At 
2 A.M., November 23, when I first saw the 
patient, she was wild with pain, and so rest- 
less that even an external examination was 
impossible. 

After consulting with her physician in at- 
tendance, a few whiffs of chloroform were 
given, which enabled us to make a satisfac- 
tory examination. The woman had a fair 
pelvis, the anterior superior spines 24, crests 
26, trochanters 31-++, right diagonal 22-4, left 
diagonal 22, and external cohjugate 21 centi- 
meters. 

The first thing observed upon exposure of 
the abdomen was its peculiar shape, and the 
development of the uterus entirely upon the 
right side, the contractions being confined 
wholly to that side of the uterus, the left side 
not participating to any appreciable extent in 
the contractions. The back of the child lay 
to the right and the head below, heart sounds 
to the right and below the umbilicus, and the 
os uteri was dilated to the size of a quarter 
dollar. The diagnosis of left occipito-anterior 
position was made. 

As the woman was exhausted with her pro- 
longed labor, as the contractions were so ex- 
quisitely painful that they were ineffective, 
and were entirely one-sided, the uterus being 
adherent to the abdominal walls in the 
median line below the hysteropexy scar, it 
was decided to dilate the cervix and remove 
the child instrumentally. 

After etherization she was placed across 
the bed and the cervix dilated, using first one 
and later two fingers of each hand. Forceps 
were then applied and the child delivered in 
the usual manner. 

The child was born with the cord wrapped 
twice around the neck, the head being quite 
blue as a result. This cleared up promptly, 
after respiration was established. 

The placenta was firmly attached to the 
uterus immediately below the line of adhe- 
sions between the uterus and the abdominal 
wall. This made it necessary to deliver the 
placenta manually, scraping away the adher- 
ent membranes with the fingers. 

A small perineal laceration was then 


brought together by four sutures, and the 
woman cleaned and fixed in bed. Her puer- 
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perium was normal in every way; highest 
temperature 993°. The perineum united well, 
and mother and child are happy and well. 

This case appears to me to be especially 
interesting just at this time on account of 
the frequency with which hysteropexy is now 
performed. The operation is of relatively re- 
cent origin, not difficult in performance, and 
is at first, and frequently ultimately, brilliant 
in its results. This makes it very attractive, 
but it is certain that a great many cases of 
retrodeviation and prolapse can be cured by 
minor gynecology, or at least without invad- 
ing the peritoneal cavity. 

I think, therefore, that while the complica- 
tions in labor following hysteropexy do not 
contraindicate its performance where less 
radical methods are not successful, we should 
bear in mind constantly, and give proper con- 
sideration to, these complications before do- 
ing hysteropexy. 


EIGHTEEN CASES OF DIPHTHERIA—NO 
DEATHS. 


To the Editor of the THERAPEUTIC GAZETTE. 


Sir: From the beginning I had been prej- 
udiced against the use of antitoxin in the 
treatment of diphtheria. During the past 
four years I have treated eighty-six cases of 
this terrible disease. I know what it means 
to dread diphtheria, if any one does, having 
watched over five of six children who passed 
away in one family, regardless of anything 
that could be done by myself and the two 
other physicians whom I called in consulta- 
tion. I am now satisfied in my own mind 
that had antitoxin been used the result would 
have been far different. 

In the last eighteen cases I used Parke, 
Davis & Co.’s antidiphtheritic serum without 
a fatality. With one child eight months old 
(laryngeal diphtheria) death seemed immi- 
nent; one injection of tooo units surely 
saved the infant’s life, and it is now well. 

Seven of these cases were indeed bad ones. 
Under any other treatment I have ever used 
I should not have been surprised had I lost 
four or five out of the seven. 

I now use antidiphtheritic serum in con- 
junction with Loeffler’s solution with the 
most confident expectation of a satisfactory 
result, and I cannot say enough in its favor. 
My patients have all recovered without a 
single complication save a mild erythema in 


two Cases. 
Yours truly, 


FRANK Brouwer, M.D. 
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SICK-ROOMS IN WINTER} 


require disinfecting and deodorize. 
ing more than at any other season. 


Tightly closed doors and 


windows render thorough venti-» 


lation impossible. 


To prevent mal-odors and de- 


stroy disease germs, keep Platt’s 


Chlorides in the vessels receiving 


the discharges. 
To purify the air,atowel or cloth 
moistened with Platt’s Chlorides 


should be frequently wafted about | 4 


and then hung up in the room. 


Platts Chlorides, 


The True Disinfectant. 


An odorless, colorless liquid; powerful, safe, and cheap;: sold in quart bottles only, 
by druggists everywhere; prepared only by Henry B. Platt, Platt St., New York. 


_ ONE-HALF OUNCE SAMPLE MAILED 
FREE OF CHARGE TO PHYSICIANS. 


PHENIQUE CHEMICAL CO. 
ST.LOUIS,MO. U.S.A. 


€2"Please mention the TurraPevutTic GAZETTE. 
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DROP ONE oft our 


Soluble Hypodermic Tablets 


in the barrel of your syringe; add a few 
minims of cold or warm water and the 
tablet dissolves almost instantly. 

Our hypodermics dissolve more quickly 


IN COLD WATER 


than some tablets do in warm water. 
Test them critically and be convinced. 





SHARP & DOHME 


CHICAGO BALTIMORE NEW YORK 





Absolutely Reliable. 


Resinol is by far the best application I have ever used 


I used your sample of Resinol on myself for Pruritus 
Ani, which has been my curse for several years, defying all 
applications. The first application proved efficacious, and I 
am now oy prescribing Resinol for the above and 
several other itching troubles. fact, I think it is the best 


in a practise of 48 years for the recommended. A 
case of Eczema commencing on the a ey extending over 
the entire face, and which been uni the treatment of 
various physicians with no apparent benefit, was completely 


remedy I have ever used for the diseases for which it is rec- 
ommended. H. B. LEIGHTON, M.D., Boston, Mass. 


I have used your Resinol in Inflammatory Rheumatism 
with happy results. Hope others will try it. I know they 
will be pleased. 4 


“J. BURNSIDE, M.D., Philadelphia, Pa. 


It gives me pleasure to say that Resinol is the best 
application for con treatment of Eczema lI have ever used. 
I can also bear testimony to its efficacy in Erysipelas, and its 
soothing and healing virtues in all inflamed surfaces. 

A. J. FRENCH, M.D., Lawrence, Mass. 


It is but just that I should attest my satisfaction with 
the use of Resinol. It is a marvel of efficacy in Pruritus Ani. 
In relief of soreness, due to scalding from acute Nasal Coryza, 
it acts like a charm. 

J. H. THOMPSON, M.D., Goshen, N. Y. 





cured by it in less than two weeks. 
J. J. WORTHY, M.D., Lavalle, Wis. 

I am very much pleased with the effecte resulting from 
the use of Ung’t Resinol in cases of I Piles, Pruritus 
Ani and Vulve, Erysipelas, &c. fact it is the 
remedy ‘ excellence” in all cases w is a Con- 
gested or Hyperssmic Condition of the capillary blood-vessels. 

C. D. SMITH, M.D., Atlanta, Ga. 

I frequently prescribe Resinol, and am well pleased with 
its work. It has proved v useful in many forms of 
eruption of the skin, and so in Pruritus Vulve or 
Ani, and Eczema of other of the body. 

LUCY HALL BROWN, M.D., Brooklyn, N. Y. 

I take pleasure in sta‘ 


that I have found Unguentum 
Resinol almost a specific for tus Ani, Ttching Piles, and 
Marginal Eczema. 
HENRY HUG, M.D., Detroit, Mich. 





RESINOL is a harmless antiseptic and a true skin anesthetic, absolutely non-irritant 
and non-toxic (free from lead, mercury, or cocaine), can be applied to mucous, ex~ 
coriated, or denuded surfaces of any extent at any age without fear of untoward results, 
and is not contraindicted by any internal medication that may be deemed advisable. 





RESINOL is put up in one-ounce jars at 50 cents each, and can be obtained at any drug store. 
Sample sent free on application, or one regular-size jar for trial on receipt of 25 cents. 


RESINOL CHEMICAL CO., Baltimore, Md. 


&@~Please mention the THERaPevTic GAZETTE. 








” CERMICIDAL SOAP 


CAE 


PREPARED IN ACCORDANCE WITH 
FORMULA OF 


OR. CHAS. T. MCCLINTOCK. 
Aue 534398 


Parke, Davis & Co., < 


DETROIT. MICH., V. 3. Ad 



















 GERMICIDAL SOAP 


CAH 


PREPARED IN ACCORDANCE WITH 
FORMULA OF 


DR. CHAS. T. MCCLINTOCK. 
enum = S498 
Parke, Davis & Co., 
DETROIT. MICH., VU. S.A. 
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” GERMICIDAL SOAP 


SAH 


PREPARED IN ACCORDANCE WITH - 
FORMULA OF 


Dr. CHAS. T. MCCLINTOCK. 
BAU 


Parke, Davis & Co., 
DETROIT. MICH., U. 5. A. 





" GERMICIDAL SOAP 


SAE 


PREPARED IN ACCORDANCE WITH 
FORMULA OF 


DOR. CHAS. T. MCCLINTOCK. 
SA UH ss43se 


‘Parke, Davis & Co., 
DETROIT. MICH., V. S.A. 

















A New, PrRAcTIcAL DISINFECTING Ma- 
TERIAL. This Soap has been thoroughly 
tested by the originator with pus, cholera, 
typhoid, and diphtheria germs, and anthrax 
spores. In none of the hundreds of experi- 
ments has a single one of the germs sur- 
vived one minute. As a rule these tests 
were made with solutions containing one 
per cent. of the Soap; the Soap contained 
two per cent. of the antiseptic, so that the 
tested solutions represented, in each 5000 
parts, only one part of the antiseptic mate- 
rial. In later experiments the pus germs 
were killed by solutions of 1 to 20,000 and 
I to 30,000. ‘To verify these results, con- 
trol experiments were made in all cases, 
Tested in comparison with the above, othei 
antiseptics in the same percentage of solu 
tion, during the same time, with simila- 
cultures of germs, etc., permitted bacterial 
growth as follows: Mercuric chloride, after 
5 minutes; Mercuric iodide, after 15 min- 
utes; Corrosive-sublimate soap, after 15 
minutes (as long as tested); Carbolic acid, 
5 per cent., after 15 minutes (as long as 
tested). All evidence seems to indicate that, 
in proportion to the amount of antiseptic 
contained, this Soap is easily the most pow- 
erful germicide and antiseptic yet discovered. 
This Soap does not coagulate albumen, and 
does not affect nickeled or steel instruments. 
The gynecologist can therefore use it both 
as a lubricant and as a sterilizing agent. 
The surgeon can use it advantageously in 
practically all his operations, and it certainly 
should be of value to physicians and nurses 
after visiting cases of infectious diseases. 
Reprints of Dr. McClintock’s original paper 
and other literature covering this subject 
will be furnished on application. 


Parke, Davis & Co., 


Oecetroit, New York, Kansas City, 
New Orleans, U. S. A. 
London, Eng., and Walkerville, Ont. 


Baltimore, 
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“THE 
MULTIFORM USES OF 
ANTIPYRINE” 


To those physicians who are familiar with ANTIPYRINE in its antipy- 
retic capacity only, we would be glad to send free of charge, our 40 page 
book with the above title. It considers the many valuable properties and applications 
of the drug as applied to 


MEDICINE--SURGER Y— 
GYNECOLOGY—OBSTETRICS— 

PAEDIA TRICS—DERMA TOLOGY— 
OPHTHALMOLOGY—OTOLOGY— 
RHINO-LAR YNGOLOGY—NEUROLOGY— 
GENITO-URINARY DISEASES. 


A complete index of subjects and authors is appended. 
Our monthly publication “ THERAPEUTIC PROGRESS,” will also 
be sent regularly for the asking. 


VICTOR KOECHL & CO., 
79 Murray St., New York. 


"Please mention the Taerapgeutic GAZETTE. 
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NEW ASEPTIC GENERAL SURGICAL AND GYNECOLOGICAL FOLDING 


OPERATING TABLE 


Devised by Pr. BUCHANAN. 








THIS TABLE may be 
folded and carried in a 
buggy, @ marvel of com- 
pactness. White enamel 
finish. It gives all the po- 
sitions required in modern 
surgery. Special circular 
on application. 


T.G. COUPON. T.G. 
Cut out this Coupon 
and send for a copy of 
our new 600-page 
logue. Postage 20 cts. 


Table showing set of Three Cushions 
and Edebohl's Leg-holders attached. 
Upper Leaf Hlevated. 


Price of Table, including boxing, $20.00 Net. Set of 3 Cushions, $8.00 Net. 
Leg-holders or Foot-rests for above, per pair, each, $3.00 extra, Net. 


FEICK BROTHERS, Sents ‘snd Physicians” Supplies, fs: ts; 
215 SIXTH STREET, PITTSBURG, PA., U.S.A. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHaIMmMADHUPHrAzA.. 
The Annual Session of the Jefferson Medical College begins October Ist, and continues eizht 






months. Preliminary Lectures will be held from 25th of September. 


J.M.DA GOs. M.D., LL.D., Emeritus 
Professor of Practice of Medicine and 


Clinical Medicine. 
ROBERTS BARTHOLOW, M.D., LL.D., 
Emeritus Professor = Materia Medica 


and General Thera; 

WM. THOMSON D. Tsiiites Pro- 
fessor of Ophthalmol 

HENRY C. MAN, M.D., Institutes 


RY C. CHAP 
of Medicine and Medical Jurisprudence. 
= H. pe pt Nl M.D., Practice of 


rHiBPHte Pa ED. LL.D. 


Obstetrics and Sanne ‘of Women and 


Children 
JAMES Vi W. HOLLAND, M.D., Medical 
Cree and Toxicology. ” 
“ipescriuive sod Gurgioal Acretomay. 
ve, and Sui natom 
Ww. KEEN LL LL. D.. bs 


Principles of Surgery and Clinical Sur- 
gery. 








PROFESSORS. 
H. A. HARE. M.D., Therapeutics and 
Materia Medica. 
JAMES C. WILSON, M.D., Practice of 
ie and Clinical Medicine. 
E. E. NTGOMERY, M.D., Clinical 


ano DE lewemecs M.D., Oph- 
thalmology. 

W. M. L. COPLIN, M.D., Pathology and 
7 eat ogy. 
J. SOLIS COHEN, z. .D., Honorary Pro- 


“fessor ¥) 
ROLOBY t- D., Clini- 
H. AUGUSTUS 


.. Clinical 
Professor of Orthopedic Surg ery. 

E. E. GRAHAM, M.D., Clinical cal Profensor 
of Diseases of ‘Children, 

F. X. DERCUM, M.D., Clinical Professor 
of Neurology. 








ORVILLE HORWITZ, M.D., Clinica) 
Professor of aeann ED. Diseases. 

W. JOSEPH HEARN, M.D., Clinical 
Professor of § “hi 

DAVIS, M Clinical Professor 


RB. P. 
of Obstetrics. 

S. MacCUEN SMITH, M.D., Clinica) 
Professor 4 oo LL, i 

H. F. HAN D.. Clinical Pro- 


8. JON M.D., Ceical Professor 
>See 
., Clinical Professor of 


J. saa DA COSTA, M.D.,Clinica} 
Professor of Surgery 
J. M. BARTON, M.D., Clinical Professor 


of Surge 

s.. = BRUBAKER, M.D., Shoes Pro- 
fessor of Physiolo if and Hygiene. 

H. F. HARRIS, M. Associate in Pa- 
thology. 


COURSE OF INSTRUCTION AND FACILITIES. 


Four yous of graded instruction are required of candidates oc gms bageege: any: for the de 
didactic lectures, amply supplemented by clinical teac 


tion consists in 


g at the bedside an 


of M.D. The instruc- 
in the laboratories and 


saries. 
In addition to the members of the Faculty named above there is a large corps of penton instructors who assist the 


personally taught, by dividing the class into 
a, or and anno ene and Bandaging, 0) 
ogy, Laryn; an to- 
Swab no jess than 3 300 
ven in Medical 
Surgery, Pathology, and H ygien 


Sogree i in practical work in the laboratories or in —— work at the — and dispen 


Neurology, Oclogy 
osp’ ital, i in 


Laboratesy inst a is 


Histol YL de tive Obstetrics, 


sections, in Clini 


tients are treated daily, 
gl 


Orthopedic aoe Diseases 
rinary Diseases. Ample clinical material is afforded by 
and by the Philadel 

hysiolony, Clinical 


saries. Ev candidate for the 


Medicine and ir Diagnosis, oes a 


of Children, Ophthalmolo; 


hia and other Hospitals. 
croscopy, Anatomy, and 


ion in the poastionl branches is given in the Hospital “Of the College, is a special feature of the course in the 
second | third poet and is without extra c 
The Annual Announcement, giving full culars, will be sent on application to 


Please mention the THERaPeutTic GazETTE. 


J. MAZT. SELODLOAWD, M.D., Dean, 
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JULIUS FEHR, M.D., 


Only advertised in Medical and Pharmacentical print :. 
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J. FEHR’S 


‘Compound Talcum Baby Powder,” § 


THE “HYGIENIC DERMAL POWDER” 


FOR 


INFANTS AND ADULTS. 





Originally investigated and its therapeutic properties dis- 


covered in the 
Medical and the Ph: 


r 1868, by Dr. Fehr, and introduced to the 
harmaceutical Professions in the year 1873. 





Salicylic Acids. 


ROPERTIES.—Antiseptic, Antizymotic, and Disinfectant. 





Useful as a GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic Properties. 





GOOD IN ALL AFFECTIONS OF THE SKIN. 





SOLD BY THE DRUG TRADE GENERALLY. 


Per box, plain, 25 cents; perfumed, 50 cents. 
Per dozen, plain, $1.75; perfumed, $8.50. 


4a 


ANCIENT 
PHARMACIST, 


COMPOSITION.—Silicate of Magnesia with Carbolic and 
2 


Hoboken, N. J. 














Typhoid Fever, and Its 
Abortive Treatment. 





ccxsae ET naases "q Whooping Cough, 


JOHN ELIOT WOODBRIDGE, [1.D. 


Asthma, 
Croup, 


Sta Colds, 


the issuance of this book are: First, to present to 

the members of the medical profession so much 
evidence of the truth of the “startling declaration that 
typhoid fever can be aborted” as will induce a ‘ 
number of physicians to give antiseptic medicine a fair 
and faithful trial in this disease. Second, to give such 
explicit directions as will enable all physicians to so 


7 objects that are sought to be accomplished by 


Catarrh, 
Bronchitis, 


lligently apply the principles of antiseptic medicine The practice of tak- 
ir oa te) Se hoid fever that they may secure for ing children suffering from 
their patients the least inconvenience and suffering, the Whooping Cough to the puri- 
shortest duration y illness, and pay Age =A — fying room of gas works, led to 
th-rate. Third impress upon the min mie . 
prs of the medical Srotension the enormity of the a study of the cause which effected relief. 
crime which is committed by all communities that pour ed Cresolene is the resulting _ : 
their excrement-laden sew into our fresh-water lakes “1A) product; a chemically pure distillate from 
and rivers, in violation of all sani rinciples. on coal-tar of a greater antiseptic power 
The book is written in defiance of the opinions of the 3 s than carbolic acid. 


bacteriologist, who has demonstrated the impossibility 
of destroying the bacillus typhosus* in living man; in 


Vaporized in the sick room, Cresolene 
will give immediate relief. Its curative 


defiance of the pathologist, who has shown that the 3 powers are wonderful, at the same time 
micro-organism finds its way deep into all of the organs ; preventing the spread of contagious dis- 
of the body, hence cannot be es in defiance of : eases by acting as a powerful disinfectant; 
the therapeutist, who has asser that drugs can yr ¢ harmless to the youngest child. 

accomplish no useful purpose in the treatment of Jr Cresolene is used with success both as 
typhoid fever.—From the Author's Preface. : : a remedy and preventive in diphtheria, 


scarlet fever and measles. Sold byall drug- 


Cloth, 8vo; Illustrated. Price, $3.00, Postpaid. SpE, gists, Descriptive booklet on application. 


2>+a> 
ADDRESS ALL ORDERS TO 
The Medical Publishing Co., 
CLEVELAND, OHIO. 





&2@"Please mention the THERAPEUTIC GAZETTE. 

















A New Method 
But an Old Remedy. 
* ¥ 


I,AUD’S MASS has been before the profession too 

‘| long to require any comment here as to its efficiency 

wherever indicated. It is so easy, however, to go 

from ferrous carbonate io ferric oxide that a certain 

lack of confidence in Blaud’s pills has all along been more 
or less manifest. 

We have now, however, a process for producing ferrous 
carbonate in fine ular form, and it will remain perma- 
nent so long as it is protected from atmospheric influences, 
This we accomplish by encasing in capsules, five grains each, 


CAPSULES FERROUS CARBONATE (Blaud), P.,D. & CO, 
MAY BE IMPLICITLY RELIED UPON. 


We will send samples, and explain more in 
detail, upon request. 


* ¥ 





» Eng , and Walkerville, Ont. 


Parke, Davis & Co., Detroit, New York, Kansas City, Baltimore, New Orleans, U.S.A. 
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CHIONIA__—. 


THE HEPATIC STIMULANT 


INDICATED IN 


Diseases Caused by Hepatic Torpor. 













Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 





DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


INDICATED IN 


Congestive, Convulsive and Reflex Neuroses. 


















Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 













DOSE—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


—AND— 
36 BASINGHALL ST., LONDON, ENGLAND. 


SEN G 


FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 
AND ALL WASTING DISEASES. 


















DOSE—One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. 


CACTINA PILLETS 
ror ABNORMAL HEART ACTION. 


DOSE—One Pillet every hour, or less often as indicated. 


SULTAN DRUG CO., St. Louis and London 
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THE ONLY GENUINE HUNYADI WATER. 


Hunyadi Janos 


The World’s Best and Safest Natural Aperient Water. 





‘ The prototype of all Bitter Waters.’’—Lancet. 

‘* Speedy, sure, and gentle.’’—British Medical Journal, August 30, 1884. 

‘* Speedy, sure, and gentle.’’—British Medical Journal, August 23, 1890. 

‘* Speedy, sure, and gentle.”’ (‘‘cito, tuto et jucunde”).—Practitioner, May, 1896. 


‘‘Hunyadi Janos is certainly the best known, and in our experience the most 
trustworthy, of all Hungarian laxative mineral waters. Taken in the morning 
either pure or diluted with hot or cold water, it produces a copious evacuation 
without leaving behind it any intestinal discomfort or exhaustion.” [February 5, 
1896. ] 

‘*A special point is made of the absolute cleanliness of all processes connected 
with storing and bottling.” [August 5, 1896.] 

Medical Press and Circular, London, Eng. 


None genuine without the signature of the firm, 
CAUTION ‘¢ ANDREAS SAXLEHNER,”’’ on the label. 
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A Reliable Emmenagogue | tn Amenorrhoea 


one capsule two or three times a 
day, given a week preceding men- 
struation, rarely fails to induce a 
normal flow. 

In Dysmenorrhoea 


(CHAPOTEAUT) 




















amenable to internal remedies, the 
suppressed, irregular or painful 
menstruation is promptly relieved. 


The true active principle of Parsley, differing from the so-called Apiol. 
Dispensed in spherical capsules of 20 centigrammes. 


at RIGAUD & CHAPOTEAUT, TJ. S, Agents, E, FOUGERA & CO., N.Y. | 
Guaccaqacacacecaadaddddddcdacacaccaccaaaccacadcadd PAGER 
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{In Tertiary Syphilis 
STROM 0 nIDE NO TONER & COTA 
~ PARAF JAVAL 


even in continued and large doses. 
Sold in pure crystals or palatable solutions—30 grains to the fluid ounce. 
RIGAUD & CHAPOTEADT, Paris. 
U.S. Agts., E. FOUGERA & CO., N.Y. 


Pure Bromide, Iodide, Lactate and Salicylate of Strontium (free from 
Barium) are made by the Paraf-Javal process. 
=e @ @ @] 8 828 B282828 2820200202002 2822 5 
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““gmeeco.” EUQUININE 


Frankfort on the Main, Germany. 















Kindly apply for literature and samples to 


R. W. PHAIR & CO., Agents. = = 16 Platt Street, New York. 


ePlease mention the THeraPevTic GAZETTE. 





Universal Multi-Nebular Vaporizer 


«- FOR OFFICE USE... 
In the Treatment of all Diseases of the 


Respiratory Organs and Middie Ear 


by Ten Different Methods, including 


Write for| VAPO-PULMONARY MASSAGE 
circular des-| and VAPO-AURAL MASSAGE. 
strument and IS INDISPENSABLE IN OFFICE PRACTICE. 
methods of use. 

GLOBE MFG. CO., Battie Cree! , Mich. 
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GUAIACOL CARBONATE (DUOTAL). 
CREOSOTE CARBONATE (CREOSOTAL). 


These two Carbonates are now acknowledged to be the most pleasant, safe and effective remedies 
in the treatment of tuberculosis, An experience of over five years has established the fact that 
Creosote Carbonate and Guaiacol Carbonate are free from the noxious by-effects of the plain creosote 
and guaiacol, and exhibit only the therapeutic properties of these drugs. The neutral Carbonates 
cause neither irritation nor inflammation of the stomach or intestines, and abnormal fermentation 
and decomposition processes are stopped. No other guaiacol compound contains so high a per- 
centage of chemically pure crystalline guaiacol as Duotal, namely: over 90%; while Creosotal con- 
tains 92% of pure creosote. The Carbonates are the only two intestinal antiseptics whose action 
extend as far as the ileum; but, as has been shown by thorough investigation, they cannot be found 
at the commencement of the large intestine when administered in ordinary doses. 

Dr. Nied, Physician-in-Chief at St. Elizabeth’s Hospital in Vienna, has treated last winter a number 
of female patients who were suffering from acute bronchitis, complicated in some cases by influenza, 
with Guaiacol Carbonate in doses of from 7% grains to 22% grains, twice daily, with excellent results. 
(Allgemeine Wiener Medicinische Zeitung, June, 1897.) 

Dr. Jacob, Chief at the j oapcmap | Medical Clinic of Professor Leyden in Berlin, has obtained Mee 
satisfactory effects from the use of Creosotal in a number of cases of pronounced phthisis, thoug 
comparatively small doses have been employed. Each patient began with 5 drops three times daily, 
increasing the dose three drops every day, until 25 drops were taken at a dose. At this they were 
kept for from one to four weeks, when the dose was diminished in a similar ratio, until only 10 drops 
were taken thrice daily ; and then the ascending scale was begun again. (Inaugtiral Dissertation by 
Hans Nordt, University of Berlin, February, 1897.) 


VON HEYDEN’S 


ANTISEPTIC CREDE (Citrate of Silver, Heyden) ORPHOL (Betanaphto!l-Bismuth) 





FRO 
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CREDE’S LACTATE OF SILVER PHENOL-BISMUTH 

APOLYSIN XEROFORM (Tribromphenol-Bismuth) 
SCHERING & GLATZ, 55 Maiden Lane, New York, 

Literature furnished on application. Sole Agents for the United States and Canada. 
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Highest Therapeutical Value. 


Dioviburnia has stood the critical test of the most exacting 
Physicians for years andfhas been pronounced of the highest thera- 
peutical value. Can always be relied upon in all functional disorders 
of the Uterus and Appendages, whether Acute, Sub-Acute, or Chronic. 


DosE:—1 teaspoon! to'tablespoonful in 4ot water 3 or more times a day. Prescribe 
original package (3 vit!) to avoid substitution. 


LITERATURE WITH FORMULA ON APPLICATION, 


DIOS CHEMICAL CO., 


ST. LOUIS, MO., U. S. A. 
g@"Please mention the THERAPEUTIC GAZETTE. 


SANMETT O cenrro-uninany piseases. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 








A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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The Better Known, 
The More pa 


Tne simplicity of the combination is not more important than the 
method of obtaining the laxative principles of Senna to combine 
with aromatic carminatives, pure white sugar, water, and a small 
quantity of the juice or soluble substance of figs, to form the 
family laxative manufactured by the California Fig Syrup Co., 
and known to the medical profession by the fancifulname : : : 


Syrup of Figs 
given to the preparation to distinguish it from all other laxa- 
tives. The high standing of the managers of the California Fig 
Syrup Co. with the medical profession, and its special facilities 
for manufacturing a perfect laxative, —" to physicians the 
excellence of this product. , 2% 2 22.4 






It is never sold in bulk, but in original packages only, which retail at 50 cents per bottle. 
s wishing to prescribe ‘Syrup of Figs”’ may prevent substitutes by having their 
patients note the name of the California Fig Syrup Co. on the package. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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This Little Book in your 
pocket will be all the Book- 
keeper you'll ever need...... 


Not a complicated bulky Visiting List, but extremely simple in 
its arrangement and of a size most convenient for the pocket. 


Physicians probably realize less financially from their labors than any other class of pro- 
fessional men—the result of negligence in keeping an accurate and systematic record of 


their services. 
THE PHYSICIAN’S PERFECT CALL-LIST 


is arranged for the concise and rapid keeping of all accounts—debit, credit, expense, loss, 
etc. There is also a summary of cash account, capable of being used as a Balance Sheet; 
and, as before stated, the arrangement is very simple. 


Its posology embraces ~ naw | latest additions to therapeutics, and the Tables of Doses, etc., 


have been thoroughly re The information most desired for ready reference is to be 
found upon the inside covers and the fly leaves, and especially commendable is the Obstetric 
Table in two colors. 


The Physician’s Perfect Call-List is the only List of the kind that has a satisfactory Death, 
Vaccination, and Obstetric Record, and the latter embraces, for Obstetric Engagements and 
Obstetric Attendance, only one series of pages, while all other Visiting Lists demand two. 


Another very desirable feature is the absence of all advertisements of any character what- 
soever. It is, as its name indicates, a Perfect Call-List. 


THIS IS THE TWELFTH EDITION. 
Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 


> yy 


WILLIAM M. WARREN, Publisher, 
Box 470.0.-20: DETROIT, [ICHIGAN. 





















DANSVILLE, NEW YORK. 


The attention of physicians is called to this Institution as one that offers 
exceptional advantages and attractions. Under personal care of regularly 
educated and experienced physicians. 

Location in a hillside park overlooking the beautiful Genesee Valley 
country. Pure spring water nearly identical with the noted sp’ of Con- 
trexéville, in France. Clear, dry atmosphere, free from fogs and malaria. 
re drainage and sewerage systems. Elegant fire-proof main building 
and twelve cottages steam-heated and designed to meet every requirement of 
invalids, or seekers of rest and quiet. All forms of fresh and salt water baths, 
| a, aes, Sw movements, inunction, etc., scientifically 


Superior cuisine under su ision of Mrs. Emma P. Ewing, of Chautau- 
qua Cooking School. Especial provision for quiet and rest, for amuse- 
ment and regular outdoor life. Freedom from taxations of fashionable life, 
and from excitements and temptations of pepe resorts. Electric bells, 
electric lights, safety elevator, library, daily papers, open fires, and every 
appliance for comfort, health, and good cheer. n line of Delaware, Lack- 
awanna & Western R. R. from New York or Buffalo without change. 

Ae eo. For illustrated pamphlet and other information, address 
Pe =Ip 


EsTABLISHED IN 1858. J, ARTHUR JACKSON, M.D., Secretary, 
Box 1867. 


LANOLINE LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 



























































Manufactured only SOLE LICENSEES, 
at the Lanolinfabrik, 
Benno Jaffe £ Darmstaedter, VICTOR KOECHL & co., 
Martinikenfelde, Germany. 79 Murray St., New York. 
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Sr OR simple ‘‘Lithia Effects” any old concoction 
ew of lithia salts will do, But for Natural 

Lithia Water effects, especially in cases of 
Rheumatism, Gout, Gravel, Acid DySpepsia, and 
Kidney Troubles, 


LAa 
is more prescribed than any other medicinal water in 
the world! It bas stood the test of time, and become 
more and more popular each succeeding year. Is 
there any better evidence of its clinical value ? 


“Its imitators do flatter it most exceedingly.” 
Still and Sparkling. 

















Londonderry Lithia Spring Water Co., 
NASHUA, N. H. 
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LISTERINE. “Zo 


LISTERINE is to make and maintain surgical cleanliness in the anti- 
septic and prophylactic treatment and care of all parts of the 
human body. 





LISTERINE is of accurately determined and uniform antiseptic power, 
and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 


LISTERINE is taken as the standard of antiseptic preparations: The 
imitators all say, ‘‘It is something like LisTERINE.” 





LAMBERT’S A valuable Renal Alterative and Anti-Lithie agent of marked service 
LITHIATED in the treatment of Cystitis, Gout, Rheumatism, and diseases of 
HYDRANGEA. the Urie Diathesis generally." ==" ~9 





DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL CoMPANY, ST. LouIs. 
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Prepared from the Phytolacca Berries (Poke Berries). ) 
Indicated in Obesity, Fatty Degeneration, Rheumatism in fat people. 
DOSE:—Ten Drops half hour before and one hour after meals. p 





Prepared from the Etheral Extract of the Pine (Pinus Pumilio). 
Valuable in the treatment of all forms of Diseases of the Skin—Ecze- 
ma, Lichens, Pruritus, Scabies, Acne, etc. 

Pineoline is applied two or three times daily on linen or in any other 
desirable way. 
Samples on application. Dispensed by Druggists. For Literature, address 
P CAL CO., St. Louis, Mo., U.S. A. 
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‘BUFFALO LITHIA WATER! 


Kidneys or Bladder, Both Uric Acid and Phosphatic For- 
mations. Its Value in Bright’s Disease, Gout, Etc. 


ANALYSIS AND REPORT OF DR. A. GABRIEL POUCHET 


Professor of Pharmacology and Materia Medica of the Faculty of Medicine of Paris. Director 
of the Laboratory of the Consulting Committee of Public Hygiene of France. 











wll lll lll lll lll lll lll lll lll ll ll llc 





Paris, February 12, 1897. 


‘The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U.S.A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

*¢T advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

‘** The collections of the disintegrated calculi submitted to my examination 
were eight in number. 


SPECIMEN OF CALCULI “A.”—These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of various sézes ( from that of the size of a 
pin to that of a pea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia—for the greater part; free uric acid—small quan- 
tity ; carbonate of ammonia and magnesia—small quantity. 


CaLcuLus “B.”—This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish whitecolor. 7hey are easily broken, and 
the contexture of the fragments show that they are porous throughout. Chemical composi- 
tion: Urate of ammonia—for the greater part; carbonate of ammonia and magnesia—in 
small quantity. , 

CALCULUS “ C.”—Vesical calculus reduced to crystalline powder, granular, of a grey- 
ish white color, rather friable. Chemical composition: Phosphate of ammonia and mag- 
nesia—for the greater part. Carbonate of lime—small quantity. Oxalate of lime—very 
small quantity. 

CaLcuLus “D.”—Vesical calculus theroughly disintegrated, fragments many and 
angular, granular aspect, of a rather fragile consistence of a greyish white color. ‘Chemi- 
cal composition: Bicalcic phosphate—for the greater part (fusible directly to the blow 
pipe). Oxalate of lime—small quantity. Carbonate of ammonia and magnesia—small 
quantity. Xanthine—very small quantity. 

CaLcuLus “E.”—Disintegrated renal calculi, many polyhedral fragments, rounded 
at the angles, consistence hard, color yellowish red. These calculi are hard and appear 
formed of concentric layers. Chemical composition: Uric acid—nearly the whole part. 
Uric pigment—(acide rosacique.) 
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(SIGNED) A. GABRIEL POUCHET. 
A portion of report omitted for lack of space. 


—— 
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Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. 0. B. Here. 
SOLD BY ALL FIRST CLASS DRUGGISTS. 


THOS. F. GOODE, Proprietor, - - Buffalo Lithia Springs, Va. 
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ARTIFICIAL ARMS AND LEGS 


PATENTS OF 1895. 


Marks’ Improved Rubber Hands and Feet are Natural in Action, 
Noiseless in Motion, and the most Durable in Construction. 

































It is not unusual to see a farmer working in the fields with an artificial leg, or 
an engineer, conductor, brakeman, carpenter, mason, miner—in fact, men of every 
vocation—wearing one or two artificial legs, of Marks’ Patents, performing as 
much as men in possession of all their natural-:members, and experiencing little or 

’ no inconvenience, 





BOTH LEGS AMPUTATED BELOW THE KNEES. 
Mr. A. A. MARKs. MaAMARONECE, N. Y. 
Dear Sir: Over twenty years ago I met with the misfortune of having both 
my legs crushed by the rai cars, which necessitated amputation below the 
knees. I was then a mere lad, and did not fully realize the gravity of my mis- 
fortune. By the advice of my surgeons and others, I placed myself under your 
care for restoration. Your +e as the most competent in the land sO 
impressed me that, from the first, I felt that I was soon to realize all that skill 
and ingenuity could ibly do for me. . In this I was not disappointed, for your 
labors have resto: me to my feet, and I am, for all 
practical purposes, myself again. I well remember how 
proud I was when Fung genius placed me in a position in 
which I could indulge in youthful sports, howI availed 
myself of every advantage, playing ball, boating, fishing 
and hunting in summer, and skating in winter. I even 
went so far as to swing my partner, on several occasions 
in rural dances. I have always felt that your artificial 
legs were wonders, and ought to be known throughout the 
land. My latest fad is that of riding a bicycle. I found 
the task difficult at first, but I succeeded after repeated 
en I ride well and enjoy it. 
pectfully yours, ‘lesen A. McDonaxp, P. M. 





— 


Over 19,000 scattered in all Ey of the world. Emi- Ss 
nent ns and eee ju commend the Rubber = ‘ 
Foot and Hand for their many edeamages. At the World's Columbian Exposition they received the highest award. They are 
endorsed and purchased by the United States and many foreign Governments. A Treatise, containing 544 pages, with 800 illus- 
trations, sent free; also a formula for taking measurements, by which limbs can be made and sent to all parts of the world 
with fit guaran dress 


Established 44 Years A. A. MARKS, 701 Broadway, New York City. 
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SYRUDUS ROBORANS. 
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i 
——, MP W STRYCHNINE Pi —— — 


SYRUP HYPOPHOS wit QUINT AND MANGANESE, 
nett es 









1-128 grain Strychnine to teaspoonful. 


The pharmaceutical skill displayed in making this favorite compound more stable and agreeable, deserves the appro- 
bation of the profession. 


Syrupus Roborans as a Tonic during Convalescence has no Equal. 


As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, 
Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no su or. Owing 
to the solubility of the salts, additions can be made of Fowler's solution, Syrup Iod. Iron, Iod. Potass., etc., gi the advan- 
tages of these remedies without interfering with the stability of the preparation. 

SYRUPUS ROBORANS is in perfect solution, and will keep in any climate. 


pereRs PEPTIC ESSENCE comp 


A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in PETER’S PEPTIC ESSENCE 
COMP. we have all the digestive ferments. These are preserved in solution with C. P. Glycerine 
in a manner retaining their full therapeutic value, which is exerted in and beyond the stomach. 




















Samples sent upon application. Express Charges at your Expense. 
ARTHUR PETER & CO., 
SOLD BY ALL WHOLESALE DRUGGISTS. LOUISVILLE, KENTUCKY. 
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PHUCIERIA k\NIOTOXON 


- THE MOST CONCENTRATED - THE MOST RELIABLE - 
- In Hermetically Sealed Bulbs - Not Ordinary Vials & Corks - 


D BADE 











70 vi OHIO SANITARY BULLETIN. 


Five hundred and eighty-two, or 65 per cent. of the cases received 1,000 
| units of aptitoxin at the first injection. Seven of the cases under one year re- 

ceived 500 units. Only 51 cases received 2,000 units for the initial dose. 
The following shows the kinds of antitoxin used, and the cases and deathe 


Sor each kind: 








KIND OF ANTITOXIN. | é. a. Per Cent. 





GE Te BO ns cn aid vdcrecensesseesde stun see 621 70 
Sten MINN GIR 5.5.0 c.akc ccdcnieacdsscteseseox es 212 80 
Behring. . Dig Re PP o's CEOS ER 116 17 
All others...... .. ae eieathane alee Rereen 58 10 











“seine the report up to this point the question will doubtless be 
~~~dinhtheria, and how many were 
hind, 


Every comparison shows largest 
use and best results for 
MULFORD'S. 


Send for recent brochures. 


H. K. MULFORD CO., Philadelphia ana Chicago. 








sree is a pancreatized Emulsion of pure 


Cod Liver Oil obtained from fresh livers. Pul- 
monary complaints, Scrofula, Rickets, Marasmus and kin- 


dred diseases are greatly modified by its use. Valuable 
in convalescence of Typhoid Fever, Pneumonia and Cholera 
Infantum. Hydroleine is pre-digested, therefore easily as- 
similated. Disagreeable eructations seldom occur from Hy- 
droleine. It is palatable and well borne by ‘weak stom- 
achs. Creosote and all tonic remedies are compatible with 
Hydroleine. Has received the endorsement of 98% of New 
York and Brooklyn Hespitals. Literature sent to physicians 
on application. Sold by Druggists. 

Manufactured by The Charles N. Crittenton Co., Labora- 
tory, No. 115 & 17 Fulton Street, New York, 
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Try It 


in Anemia, Chlorosis, Marasmus, Typhoid Fever or 
any Wasting Disease. 


Armour’s Extract of 


Red Bone-Marrow 
Makes Red Corpuscles, 


and may be used to advantage in all cases due to defective 
hemogenesis. Samples to physicians upon request. 


Armour & Company, Chicago. 
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uses of GUAIACOL 


UTSIDE its extensive internal use in Pulmonary Tuberculosis, Guaiacol 
used endermatically, in tuberculosis and typhoid fever to control the 
temperature, acts very favorably. Guaiaco] in diphtheria (prophylaxis 

and treatment) has been successfully used in many cases The combination 
principally used is Guaiacol Merck, 10 pts.; Menthol, 1 pt.; Olive Oil, ro pts. 
To be applied once or twice daily, or as needed. 

In non. diphtheritic sore throat, the results from painting with a mixture of 
Guaiacol Merck and Glycerin (equal parts) are invariably excellent. 

Guaiacol-painting in orchitis calms the distressing symptoms. For the 
scrotum, an ointment composed of 5 Gm. (1% drm.) of Guaiacol Merck and 30 
Gm. (1 0z.) of Petrolatum is used. Pure Guaiacol may be painted on the 
inguinal region. 

Guaiacol, internally, has been largely and successfully used in diabetes 

and typhoid fever. 
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Dr. S. Solis-Cohen ( Phila. Polyclinic, IV, 1895, p. 64), writing of Guaiacol 
in diphtheria, says: ‘*Merck’s Guaiacol was used, as some other prepara- 
tions found in the shops contain caustic impurities.” 








MERCK & CO., —_ University Pia, + =NEW YORK. 
PEEEEEEEEEEEEEEEEEEEEE EEE ELE PET 
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Hot-Ai 
FRAZIER- eee 





Apparatus. 








Uterine Rinsing 
Curette, Aseptic. 


vert 


ONLY $1.25. 


As indicated in cut, this case contains 
a Blunt, Sharp and Spoon Curette, with 
handle to connect with Irrigator. 
AND FOR THE NEXT 30 DAYS 
PRICE {S ONLY $1.25. 


JACOB OSTERTAG, JR., 
Manufacturer and Dealer in 
Surgical Instruments, Microscopes, Trusses, For the application of dry heated 


and Blectrical Batteries. . air for acute and chronic lithemic 
Send for Catalogue. * cases—rheumatism, gout, sciatica, 
135 S. 10th St., Philadelphia, Pa. © arthritis, synovitis, sprains, etc. 


MANUFACTURED BY 
CHAS. LENTZ & SONS, 











18 and 20N. 11th St., PHILADELPHIA, PA. 








Manufacturers of Surgical Instruments, etc., 


Please mention the THsRaPEUTIC GAZETTE. See exhaustive reports “Annals of Surgery," October, 1897, (Send for ciroular.) 








PARTURITION. —ALETRIS CoRDIAL (Rio), given in tea- 
spoonful doses every hour or two AFTER PARTURITION, is the best 
agent to prevent after-pains and hemorrhage _ By its DIRECT 
tonic action on the uterus, it expels blood clots, closes the 
uterine sinuses, causes the womb to contract, and prevents sub- 
involution. In severe cases, it can be combined with ergot in 
the proportion of one ounce of fluid Ext. Ergot to three ounces 
ALETRIS CorRDIAL (Rio). It is the experience of eminent prac- 
titioners, in all cases where ergot is indicated, that its action is 
rendered much more efficacious by combining it with ALETRIS 
CORDIAL (Rio) in the proportions above stated. 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 104 pages— 
72 pages of text and 32 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 32 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
BUSINESS MANAGER, 
Box 470, Detroit, Mich. 








PLEASE turn to page 18 and read Mr. 
Ostertag’s special offer. A rinsing curette 
complete, in case, and only $1.25, post-paid. 


Tue Mellier Drug Company’s Tongaline 
preparations are remedies that have become 
well known to the profession. In rheumatic 
affections they are always worthy of trial.— 
Towa Medical Journal. 


EXTRACT from a letter received from Dr. 
H. M. Starkloff, St. Louis, Mo., May 1o, 
1897: “It affords me great pleasure to state 
that I have used Campho-Phénique, in its 
liquid and powdered form, very extensively, 
and it has given me more satisfaction than 
any other remedy in all cases of wounds, 
ulcers, and carbuncles.” 


SANMETTO IN INFLAMMATION OF BLADDER, 
OvariEs, oR UTERUS.—Sanmetto is an excel- 
lent remedy for all bladder troubles caused 
by inflammation. I find it acts nicely with 
tinct. opii to allay pain and inflammation, 
especially when the ovaries or uterus are 
affected. The physicians about here gener- 
ally prescribe Sanmetto.— Lorenzo Sar- 
GENT, M.D., Bradford, Mass. 


AT A MEETING of the Faculty of the Chi- 
cago Eye, Ear, Nose and Throat College, 
held October 1 last, three new professors 
were added to the Faculty, viz., Drs. H. W. 
Woodruff, William A. Mann, and William H. 
Weaver. Drs, J. G. Huizinga and Edward 















M. Webster were elected to full professor- 
ships. The Faculty deemed this step advi- 
sable in order to give the proper care to the 
increasing clinic and to assure the students 
the greatest amount of attention. 


THE classification of consumption as an in- 
fectious disease by the New York Board of 
Health has done much to arouse public in- 
terest in the sanitary surroundings of con- 
sumptives. A clean and unobjectionable 
method of keeping their rooms odorless and 
free from contagious dust is to sprinkle the 
floors frequently (particularly before sweep- 
ing) with Platt’s Chlorides, diluted with ten 
parts of water. In the cuspidors use Platt’s 
Chlorides diluted with four parts of water. 


It is a self-evident fact that in many wast- 
ing diseases the Hypophosphites of Lime 
and Potash play an important réle in estab- 
lishing a healthy condition. The Compound 
Syr. Hypophos. of Mr. Fellows, of New York, 
contains the essential elements of the animal 
organization, Potash and Lime; the oxidizing 
agents, Iron and Manganese; the tonics, 
Quinine and Strychnine; and the vitalizing 
constituent, Phosphorus, in easily assimilable 
quantities, pleasant in taste, harmless under 
prolonged use, and easily borne by the stom- 
ach. Mr. Fellows has in his combination an 
article of original merit, and his success is 
due solely to the fact of this merit. 


No intelligent pharmacist will try to 
convince you that he knows what you 
need better than you do. 


THE SUPERIORITY OF THE FRANKLIN FLOUR 
oF ENTIRE WHEAT OVER THE BEST GRADES 
oF WHITE FLouR.—We are fortunate in these 
days in having made very rapid advancement 
in morphology and the chemical analysis of 
all kinds of cereals used for foods. If we 
take a single kernel of wheat (Fig. 1) and 

lis examine its structure, 
beginning at the out- 
side, and peeling and 
turning back its differ- 
ent layers, we have: (1) 
the epicarp, or outer 
covering, which has no 
. nutrient principle; (2) 
the mesocarp, or inner 
coat of longitudinal cells, 
which is pure bran; (3) 
the endocarp, made up 
of transverse cells, con- 
stituting the true bran; 
(4) the episperm, the in- 

Fic. 1. tegument or color coat; 
(5) the inner seed or gluten coat; (6) the 
center white mass of starch and albuminoids; 
(7) the seed germ. 
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Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY. 


Neutralizes acidity of the stomach and checks fermentation. 
Promotes appetite, increases assimilation and does not con- 





Indicated in Phthisis, Bronchitis, Anemia, Malnutrition, Melan- 
cholia, Nervous Prostration, Catarrhal Conditions, General Malaise. 


THE PURDUE FREDERICK CO., 


No. 52 West Broadway, New York. 








PROGRESS IN MINOR SURGERY 


has noted that often the success of minor operations was marred by the bad 


after-effects of the anaesthetic. 


CONRAD’S TUBES ETHYL CHLORIDE 


is perfectly harmless, acts quickly, and is always to be relied upon. 


Surgeons have looked for a reliable anaesthetic 
that was absolutely harmless and quickly 


Surgeons 


pronounce it the perfect form of a perfect local anaesthetic. 
SEND FOR BOOKLET. 


Each tube contains 40 grammes— 
Enough for 15 to 20 operations. 


Sold by all Physicians’ Supply Houses, 
and dealers in Surgical lnstruments. 


Price $1 each, post paid. 
S. E. Strong, 116 Long Street, Cleveland, Ohio. 


f 
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If we make a transverse section midway 
of a kernel (Fig. 2) and apply iodine to the 





A. Fic. 2. B. 


cut surface of one half (A) it will take a 
purple color, distinctly showing the outlines 
of the gluten, the most nutritious part of the 
wheat berry. If we apply ammonia sulphate 
of copper to the other half (B), the starch of 
the center will not be changed, but the 
gluten will be colored green by the forma- 
tion of the phosphate of copper. If we 
examine the constituents (Fig. 1) of the dif- 
ferent coats and tissues of a grain of wheat 
to ascertain the nourishing powers and true 
food value, we first have the outer husk (1), 
a tough layer with its upper end fringed with 
hairs. This is bran for the most part, is in- 


digestible, and unfitted for food. The next 
husk (2) is the true bran, which contains 
gluten, phosphates, and other valuable min- 
The next layers 


eral nutritious elements. 
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(3, 4, and 5) are filled with gluten and nutri- 
tive salts, which play a most important part 
in the economy of nutrition. The remaining 
layer (6) consists of starch and albuminoids, 
from which the white flour of commerce is 
made and from which the nerve- building, 
brain-sustaining and muscle-making proper- 
ties have been removed in the milling process. 

In proof of what has already been said and 
to verify these results, we compare a sample 
of Franklin Flour of the entire wheat manu- 
factured by the Franklin Mills Co., in Lock- 
port, N. Y., with the best grades of white 
flour. 





Flour of Best: 

the entire white 

Constituents. wheat. flour. 
MEG C.a) Spacacnesieceees ees 6.36 II.07 
_ ERNST ee ¥.S 0.88 
CE At tht ccdswacedscneeas 14.19 9-94 
COFDORYOTAIES 02..2.0ccccccce 77.03 77-73 
Ps wn dsaehencbieeneeeons'ee 0.gI 0.38 
100.00 100.00. 


The percentage of water is less in the flour 
of the entire wheat, but the percentage of 
proteids (gluten), fats and phosphates is. 
larger than in the best white flour, while the- 
percentage of carbohydrates (mainly starch) 
remains very nearly the same. From the 
above it will be seen what a fatal mistake is. 
made in the use of a flour as food from which 
the gluten and the nerve force and muscle- 
making portion has been removed in the: 
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TYREE’S 


Antiseptic Powder 


War Depart., SURGEON-GEN’L’s OFFICE, 
WasHINGTON, D. C., Jan. 3, 1890. 
This is to certify that the exact Antiseptic strength of 
‘*Tyree’s Pulv. Antiseptic Comp.’’ is one part of the der 
to of water (1:50). Test-tubes containing peptonized 
"s Antiseptic 
Powder). The solutions were then inoculated with the 
Anthrax Bacillus, and with the nay see of Pus, and 
hours at a temperature 
of 39°C. On removing the tubes from the incubator, it was 
found that in the solutions of one in ten to one in fifty there 
W. M. GRAY, M.D., 
Microscopist to Army Medical Museum. 


beef broth were char; with the powder 
the tubes placed in the incubator for 


was no development of bacteria. 


proven cure for 


the preparation, write for a trial pack: 


Half-Pound Box, 
Post-Paid, 75 Cts. 


e@oqeoo]28]B8 8288288282828 282802002 2 


This report of Dr. Gray cannot be questioned. The facts are 
absolutely as stated, else his signature would not appear in connection 
therewith; and if the Staphylococci and Gonococci were destroyed by 
this very weak solution as reported by Dr. Gray, does it not stand to 
reason that the Powder should prove of more than ordinary value in private and hospital practice? 

The Maryland Medical Journal says: ‘“The quality of the endorsements given Tyree’s Antiseptic 
Powder are such as to stamp it as a preparation of unquestionable merit.” 
There is no guesswork about it; it is not an experiment, but a positive well-tried and well- 


Leucorrhea and Gonorrhea. 


I will refund the purchase price in every case where relief does not follow its use; or if soy unfamiliar with 
which I shall have much pleasure in sending you free of all charge. Test 
it thoroughly, and upon substantiation of my claims reward me by instructing your druggist to place it in stock. 


J. S. TYREE, Chemist, Washington, D. C. 
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process of manufacture, and the great ad- 
vantage to be gained by the use of Franklin 
Flour of Entire Wheat must be at once ap- 
parent. Bread from this flour is at once 
more palatable, more satisfying, and far 
more sustaining than any white bread. We 
submit these honest and important facts to 
our readers for their consideration, believing 
it a duty we owe them to assist in correcting 
this mistake of our modern dietary—the use 
of impoverished white flour. 


The popular criterion of a doctor’s 
ability is the result of his prescription. 
Substitution on the part of the druggist 
may rob you of a reputation merited by 
a careful diagnosis and a wisely written 
prescription. 


EXTRACT OF RED BonE- Marrow (Med- 
ullary Glyceride) is a blood-maker and may 
be used with benefit in all diseases which re- 
sult from defective hemogenesis. It is care- 
fully prepared from selected fresh marrow 
taken from the small bones of young calves, 
by Armour & Company, Chicago. 


_ A VitaL Question.—In a recent exhaust- 
ive article on the alarming question of food 
adulteration, Zhe Medical Progress says: “If 
food that should be pure, especially when it 
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is required for the sick, is thus adulterated, 
how are we to expect the recovery of our pa- 
tients? The best way out of the dilemma is 
for the physician to insist that his patients 
shall have only such products as are pre- 
scribed and recommended by him! There is 
one article of diet that can be relied on 
whenever a nutriment is needed for the in- 
valid, and it is the IMpERIAL GRANUM Foop, 
a wheat preparation of absolute purity, that 
is especially beneficial in all gastric and en- 
teric troubles.” 


FUNCTIONAL DISEASES OF THE UTERUS 
AND APPENDAGES.—In the treatment of 
functional diseases of the uterus and ap- 
pendages, Dioviburnia (Dios) holds a most 
remarkable curative influence in its marvel- 
ous tonic effect on the entire uterine system, 
and is therefore indicated in all abnormal 
conditions, whether dysmenorrhea, amenor- 
rhea, menorrhagia, or any functional wrongs 
of women. Aching back, bearing down ab- 
dominal pains, soreness of the lumbar region, 
is an abnormal condition in which Diovi- 
burnia is indicated, and should be adminis- 
tered in tablespoonful doses, three times a 
day in hot water. 


“False in one, false in all,’’ is an 
ancient, legal maxim. Remember it to 








Antitoxins. 





Diphtheria-Double, 
Streptococcus, 
Tuberculosis, 
Tetanus, 
Venomous. 


GIBIER'S 


The DovsLe ANtTrToxrn for Diphtheria con- 
taining serum from the horse immunized against 
both Diphtheria and Streptococcus (Erysipelatis ) 
is only manufactured at the New York Pasteur 
Institute, and is an advance in these productions, 
being a protection against mixed infection. No anti- 
septics are used in these Serums, 

Send for literature, prices, etc. 


THE G. F. HARVEY CO., 
Manufacturing Chemists, 
SARATOGA SPRINGS, N. Y. 


Sole Agents for United States and Canada for the 
New York Pasteur Institute Producte. 


These goods can be procured through Messrs. LEHN & FINK, 
Whelesale Druggists, New York City. 


When writing, please mention THzRaPguTic GazEeTTs. 









Alice B. Stockham,mo. 











Author of “ Tokology,” 
**Karezza,”’ etc., etc., writ- 
ing on “constipation” says, 
“Wheatlet and Flour of 
the Entire Wheat are very 
useful in establishing a cor- 
rect habit. In these the 
om which lies next the 

ran is preserved—this con- 
tains the nitrates that feed 
muscular tissues and the 
mineral — that nour- 
ishes and sustains the nery- 
ous system. For consti 
tion these foods are the 
natural remedy and pre- 
ventive, as they give the 
ganglionic nerve centers 
nutriment, and hence en- 
able them to preside over the functions of digestion. 
Entire Wheat Flour, Franklin Mills Co., Lockport, N. 
Y., fulfills these conditions, and is one of the noblest 
additions to the foods of the = 
World. The grain is denud-q<#--.- 
ed of the outside silicious| Gs 
bark and then ground into ah” 
fine flour, and all the ele- 
ments of the grain are pre- 
served.” , 

If your grocer does not 
keep it, send us his name/ Rede 
and your order—we will see| iy fas 
that you are supplied. l 

See that the Flour deliy- 
ered bears our label; avoid 
substitutes. 





























* Send for Booklet. 


The genuine made only 
by _.. od 


FRANKLIN MILLS GO., LOCKPORT, N. Y. 
"Please mention the TazraprgvTic GazerrTe. 





the disadvantage of any pharmacist who 
= to substitute one article for an- 
other. 


Mr. OsTerTAG, the surgical instrument 
manufacturer of Philadelphia, makes a special 
offer in this issue. Please see page 18. 


Wuoopinc-Coucnu.—Dr. H. D. RINEHART, 
of Covington, O., says in the Medical Sum- 
mary: 

“I have been persuaded for some years 
that whooping-cough was a neurosis, and 
somehow began giving the following for all 
cases which needed medicine: 

B Antipyrine (Knorr’s), 2 drachms. 

Elix. simpl., 3 ounces. 

M. Sig.: Teaspoonful every. two or four hoars 
for child seven to ten years. 

“This treatment has at all times proved so 
successful in my hands that now I invariably 
prescribe it, unless for special reasons that 
may exist. It: relieves the whooping and 
coughing fifty per cent.” 


SANMETTO IN CYSTITIS AND PROSTATIC 
TROUBLES.—Sanmetto yields uniformly good 
results in my hands. I have prescribed it in 


chronic cystitis of long standing, where the 
standard remedies failed, and effected a per- 





manent cure. It is certainly ahead of any- 
thing I have ever used for enlarged prostate, 
and in fact all prostatic troubles.—J. F. Lam- 
BERT, M.D., Farley, Iowa. 


There are thousands of conscientious, 
upright, honorable pharmacists who 
would no more think of substituting 
than they would of trying to pass a 
counterfeit bill. Patronize them ex- 
clusively. 


Grip.—C. A. Bryce, A.M., M.D., Rich- 
mond, Va., Editor of Zhe Southern Clinic, in 
writing upon the above subject during an 
epidemic of la grippe, said: 

“For the past four weeks or more we have 
met with five times as much grip as anything 
else, and the number of cases in which the 
pulmonary and bronchial organs have been 
very slightly or not at all involved have been 
greater than we have noted in former inva- 
sions. On the contrary, grippal neuralgia, 
rheumatism, hepatitis, and gastric conges- 
tions have been of far greater frequency; 
while in all the nervous system has been 
seriously depressed. ; 

“The fatalities from pneumonia, menin- 
gitis, and other complications have been 
fewer, showing plainly that we are gradually 
gaining an immunity from this zymotic in- 














ORMULA— 


Each fluidrachm 





THERAPY— 


Tonic. Stomachic, Anti- 
scorbutic, Haematinic and 


contains: HEN RY °S Alterative. 


1-8 gr. Proto-chlor. Iron, 
1-128 gr. Bichlor. Mercury, 
1-280 gr. Chlor. Arsenic. 
Calisaya Alkaloid Cordial. 


Adjuvant to lodides. 


12 ounce bottle, $1.00. 


THE GLANDULAR STIMULANT 
and CHALYBEATE TONIC. 


THREE CHLORIDES Indicated in Ansmias, 


—LIQ. FERRISENIC HENRY’S— 


Chlorosis, and as a re- 
constructive in convales- 
cence from any cause. 


Makes Quantity and Quality 
of Biood. 


DosgE—1 or 2 drachms. 





LITERATURE ON 
APPLICATION. 


HENRY PHARMACAL COMPANY, LOUISVIENTUCKY. 





THERAPY — 


in Lymphatic and Visceral 
Disturbances a Uric Acid 
Solvent and a Reliable 
Eliminant in all Diathetic 


One or two fluidrachms in 
water exercises a syner- 
gistic effect over the 
entire range of 


The Salicylates and lodides. 


HENRY’S 
Diseases. TRI-IODIDES 


—LIQ. SALI-IODIDE HENRY’S— 


ALTERATIVE, { 


FORMULA— 
Colchicine, 1-20 gr. 
Decandrin, 1-10 gr. 
Solanin, 1-3 gr. 
Sodium Salicylate, 10 gr, 
Iodic Acid (equal to 7-33 
grain of Iodine) in two 
fluidrachms of Aromatie 
Cordial. 


ANTI-RHEUNMATIC. 
ANTI-SYPHILITIC. 


8 ounce bottle, $1.00. 


Please mention the THeRaprvutTic GAZETTE. 





vader. With each succeeding visitation of 
this trouble we have found it more and more 
necessary to watch out for the disease in dis- 
guise, and to treat these abnormal manifes- 
tations; consequently we have relied upon 
mild nervous sedatives, anodynes, and heart 
sustainers, rather than upon any specific line 
of treatment. Most cases will improve by 
being made to rest in bed and encourage 
action of skin and kidneys, with possibly 
minute doses of blue pill and quinine or 
calomel and salol. We have found much 
benefit from the use of Antikamnia and salol 
in the stage of pyrexia and muscular painful- 
ness, and later on, when there was fever and 
bronchial cough and expectoration, from 
Antikamnia and codeine. Throughout the 
attack and after its intensity is over the pa- 
tient will require nerve and muscular tonics 
and reconstructives for some time.” 


On LORETIN AND THE MODE OF ITS Em- 
PLOYMENT.—In order to gain a correct idea 
of the antiseptic action of Loretin in the 
treatment of wounds, attention should be 
paid to its chemical properties. It has been 
demonstrated that under the influence of 
sunlight, or at a temperature of 100° C., and 
in the presence of water, dissociation takes 
place with the liberation of iodine in the 
form of hydriodic acid, which by a secondary 
action with unadulterated Loretin gives rise 
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to free iodine. Loretin therefore does not 
belong to the class of iodine preparations 
which simply liberate iodine under the in- 
fluence of sunlight or of slight heat. 

An analogous behavior is experienced 
when Loretin comes into contact with pus 
bacteria and other pathogenic material, which 
acts direct with the hydriodic acid and never 
gives rise to the separation of free iodine. 
Consequently the whole iodine contents de- 
velop their antiseptic action without ever 
being present in the free state. Thus, al- 
though the therapeutical action of iodine 
remedies is usually attributed to the libera- 
tion of free iodine, and the action of this 
iodine in statu nascendi, Loretin does not fall 
into this category, and consequently is free 
from the unpleasant secondary effects usually 
experienced with iodine preparations.—Prof. 
A. Ciaus, in Munch. Med. Wochenschrift, 
1895, No. 10. 


The druggist who offers you some- 
thing “just as good’’ when you ask for 
an article advertised in this paper cares 
more for a few cents profit than for your 
best interests. 


Non-DeEscriPTIVE.—The practitioner fre- 
quently comes in contact with women whose 
ailment is non-descriptive; they are depressed, 
have forebodings, and feel that their entire 








GONORRHEA, 


G. FRANK LYDSTON, [1.D. 


Sexual Weakness and 
Impotence, 


BY 


EDWARD MARTIN, M.D. 


Urinary Analysis, 


WM. B. CANFIELD, M.D. 
50 Cents Each, Bound in Cloth. 


WILLIAM M. WARREN, 
Medical Publisher, 


P. O. Box 470. DETROIT, MICH. 
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DOCTOR 


Do You Cure Your Goitre 
Patients ? 


I cure all of mine and receive from $25 to $50 
from each of them. The cost of treating a case 
will not exceed $1.00. Inclose a 2-cent stamp 
for particulars. 


F. E. MAY, [1.D., 
Lock Box 604. BLOOMINGTON, ILL. 


("Please mention the THERAPEUTIC GAZETTE. 








Please carefully read all 
the Advertisements, 
and when writing 

to Advertisers 

kindly mention the 


Therapeutic Gazette. 














system is out of order, nerves completely 
unstrung, pains, aches, and a general feeling 
of lassitude and debility. The physician is 
unable to perceive any positive symptoms 
indicating other than a normal condition, 
although he recognizes something must be 
done to satisfy his patient until he is able to 
locate the cause. In such non- descriptive 
cases Dioviburnia combined with Neurosine 
will usually, after a week or ten days, give 
entire relief. 


B Neurosine, 2 ounces. 
Dioviburnia, 4 ounces. 
M. Sig: Tablespoonful 
water every three hours. 


in wineglassful of 


There can be no detrimental after-effects, 
as neither of these products contains any 
opium or other deleterious drugs. 


Foop 1n Inrancy.—Looking at the analy- 
sis of milk, it would seem that a small addi- 
tion of water to cow’s milk brings it down to 
human milk; while some contend for a small 
addition of sugar. Nor need necessarily the 
sugar be cane sugar; a little maltose sugar 
is easily procurable, as in Mellin’s Food, for 
instance. The advantage of maltose sugar, 


in whatever form, to the milk is that maltose 
sugar rather undergoes lactic acid fermenta- 
tion, while cane sugar undergoes acetous 
fermentation—and acetous acid is far more 
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irritant than lactic acid, whether free or in 
combination with a base.—From “ Manual of 
Dietetics.”—J. MILNER FOTHERGILL, M.D. 


Send your prescriptions, and mis- 
cellaneous orders, to the pharmacist 
who advertises, We always give you 
just what you ask for.”’ 


“ANTITOXINS” is the title of a booklet 
issued by the G. F. Harvey Co., of Saratoga 
Springs, New York, giving the full history 
and method of preparing Gibier’s Diphtheria 
Antitoxins. It is replete with photographs 
illustrating the different stages in the manu- 
facture of antitoxin, and also contains valua- 
ble data with reference to tuberculosis, teta- 
nus, and streptococcus antitoxins. If you 
would like to have this booklet drop a postal 
card to the G. F. Harvey Company, and 
mention the GAZETTE. 


Count Oxuma’s WooDEN LEG.—ORDERED 
FROM New York, As No ONE IN JAPAN CAN 
MAKE OneE.—It is not often that the consular 
service of a country is called upon to secure 
a wooden leg for a general, but that is what 
has just happened in the case of General, the 
Count Okuma, the Prime Minister of Japan, 
says the Commercial Advertiser. 

The Japanese minister to the United States 
was instructed weeks ago to obtain the best 
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COMEDO. 


ACNE; 


[ PUNCTATA 
PAPULOSA 
PUSTULOSA 
INDURATA 
ATROPHICA 
HYPERTROPHICA 
CACHECTICORUM 
\ ROSACEA. 
Doctor: Do you treat these ailments? 
Physicians, as a rule, do not. 

The answer usually is, this disease does not 
kill and will cure itself. But these patients, at 
ages ranging from 15 to 25 years, will try almost 





vender, much to the detriment of the regular 
practitioner. 


Our Acne Lance... 


Our Comedone 
Extractor... 


on Acne Cases by And iddle 


physicians applying. 


_ ANTISEPTIC. DETERGENT. 


| mented with the simple systemic treatment in- 
dicated. Under such circumstances Acne is one 


any remedy and are an easy prey to the earsaparilla || of the most satisfactory class of cases for the 


| medical profession to treat. 











. each. .$1.00 
..each.. 1.00 |, 
Kinin Mindi Raid Snes oe a eee eee per pint.. .75 


Ne I eee 6 65.6 cin nsicepenecnusinee somaeeil 
Samples of Acne Lotion a enugie’ © to PD tes ordering either one of the above instruments. See re 
Lecturer on Dermatolo: 

Medicine and the St. Mary’s Hospital Clinics; Dermatologist to the Chil 


Acne Lotion, 
gc. &@ &. 


COS/IETIC. 


Is a most successful local application which 
promptly effaces these eruptions when supple- 


port 
and Syphilology, Detroit College of 
dren’ *s Free Hospital. Sent to 
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203 Jefferson Avenue, 








KULHMAN & SCHIMMEL, Manufacturing Pharmacists, 
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artificial limb in this country for Count 
Okuma, and he turned the order over to the 
Secretary of the Legation, who instructed 
Consul-General Ucheida to consummate the 
negotiations. The latter gave an order to 
the firm of A. A. Marks, 701 Broadway, N. Y., 
for a limb that is to cost $100. It was shipped 
to Japan in two weeks. 

This is the second wooden leg that the 
Prime Minister has purchased in this country, 
and the fact appears to be a refutation of the 
political ‘ roorback ” that Japan is interfering 
with our commerce and manufactures. In 
1890 a Japanese fanatic, Hunekt Karushima, 
threw a bomb into the foreign office, where 
Count Okuma was at work, and he lost his 
right nether limb. A local cabinetmaker of 
high degree furnished him an artificial limb 
that was finely lacquered and inlaid with 
mother-of-pearl, but which had not the grace 
and comfort of the Yankee invention. So 
when Count Okuma came to this country in 
1894 he purchased a leg of American make, 
and left the other behind. Several months 
ago Count Okuma had his Yankee leg shat- 
tered in a runaway accident, and as there was 
not a man in Japan who could repair it, the 
cabinetmaker was sent for again, and another 
lacquered and mother-of-pearl leg was fur- 
nished the Prime Minister until he could get 
anew leg from A. A. Marks, 5200 miles 
away. The Count is to get it in about a 
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month. This most excellent firm is not only 
the oldest of importance in America, but for 
many years their workmanship has been 
sought from Europe, Asia, and Africa.— Zhe 
North American Medical Review, October, 
1897. 


Goods advertised for years are certain 
to have merit. or they would not be 
— Substitutes are usually un- 

nown quantities. The moral is obvi- 
ous. 


G. M. Buecu, A.B., M.D., of Detroit, Mich., 
in his clinical report published in the Journal 
of the American Medical Association of Oc- 
tober 9, 1897, reports the following cases 
successfully treated by him with the Hot Air 
Arm and Leg Bath made by Frank S. Betz & 
Co., 78 State Street, Chicago, II1.: 

Mr. A. F., aged thirty-six; had rheumatism 
two years. May 11, duration eighteen min- 
utes; May 12, duration nineteen minutes; 
May 13, duration twenty-one minutes; May 
14, duration twenty-four minutes; May 15, 
duration twenty-six minutes; May 16, dura- 
tion twenty-one minutes; May 19, duration 
thirty minutes. 

Mrs. A. F., aged thirty-six; had rheuma- 
tism five years. May 13, duration eighteen 


minutes; May 14, duration twenty minutes; 
May 15, duration twenty-two minutes; May 
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TROPHONINE 


PEPTENZYIME 


glands. 


embryo enzymes. 
Dyspepsia, etc. 


PIVENTENTHNTHETETTeTNereeereneetrenenrennerernernereenrerresrenety 


Contains all of the nutritive elements of beef, egg-albumen, and wheat 
gluten, so prepared as to be readily absorbed and aid almost immediately in 
the process of reconstruction. 

It furnishes the sick the largest possible supply of nourishment with the 
minimum tax on the digestive organs. 


PROTONUCLEIN 


increases the number of leucocytes, thereby increasing resistance to disease, 
promotes glandular secretion, stimulates the nutritive functions, restores tone 
to the system, cell-life throughout the organism is stimulated, and health 


is the only perfect digestant. 
physiological activity the active and embryo enzymes from all of the digestive 
Promotes digestion by aiding and perfecting the process itself, and by 
stimulating the appetite and secretory functions through the absorption of the 
Gives not only immediate relief, but aids in curing 


(Samples and Literature on Request.) 


REED & CARNRICK, NEw YorK. 
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us 


A PALATABLE AND HIGHLY 
NUTRITIOUS LIQUID FOOD. 


Digests every kind of food. Presents in 
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16, duration twenty-four minutes; May 17, 
duration twenty-six minutes; May 19, dura- 
tion twenty-nine minutes; May 21, duration 
twenty-two minutes. 

Mr. E. C., aged twenty-nine; polyarthritis 
chronica two and a half years. May 12, du- 
ration fifteen minutes; May 13, duration 
seventeen minutes; May 14, duration twenty- 
two minutes; May 16, duration twenty-nine 
minutes; May 18, duration thirty minutes. 

Mr. N. B., chronic muscular rheumatism 
three and a half years. May 12, duration ten 
minutes; May 13, duration twelve minutes; 
May 15, duration fifteen minutes; May 16, 
duration eighteen minutes; May 21, duration 
twenty-two minutes; May 22, duration twenty- 
nine minutes; May 23, duration thirty min- 
utes. 

Miss E. T., my assistant, aged twenty-four; 
chronic rheumatism of muscles of arms one 
and a half years. May 11, duration eighteen 
minutes, temperature 206° F.; May 12, dura- 
tion nineteen minutes, temperature 209° F.; 
May 13, duration twenty minutes, tempera- 
ture 211° F.; May 14, duration twenty-two 
minutes, temperature 215° F.; May 17, dura- 
tion thirty minutes, temperature 220° F. 

Mrs. F. D., aged thirty-eight; polyarthritis 
chronica six years. May 10, duration fifteen 


minutes, temperature 201° F.; May 11, dura- 
tion twenty minutes, temperature 202° F.; 
May 12, duration nineteen minutes, tempera- 
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ture 205° F.; May 14, duration twenty-one 
minutes, temperature 209° F.; May 19, du- 
ration twenty-four minutes, temperature 212° 
F.; May 21, duration twenty-six minutes, 
temperature 217° F. 

Dr. G. B.; writer; polyarthritis subacuta; 
pleurodynia a few weeks. May 2, duration 
twenty minutes, temperature 205° F.; May 3, 
duration twenty-two minutes, temperature 
208° F.; May 4, duration twenty-five minutes, 
temperature 204° F.; May 6, duration thirty 
minutes, temperature 221° F. 

In every one of the instances complete re- 
lief from all symptoms was experienced, and 
now within two months no recurrence, al- 
though we had here the most changeable and 
undesirable weather, and although all of the 
patients took no medicines whatever, nor 
changed their mode of life, occupation, or 
surroundings. One patient goes to his damp 
rag-shop daily; the other patients continued 
their usual lives. No massage was practised 
after the baths save that I anointed the hands 
or legs with a little vaselin. 

Their advertisement appears in this journal. 


The preparations of reputable, re- 
sponsible firms are advertised in these 
columns, and when you ask for an 
article as advertised in this paper, please 
see to it that you get the right thing. 
“‘Just as good”’ is not the original. 
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Leucorrhoea, 


while commonly the result of Uterine 
\ rs jee or Vaginal disease, constitutes in itself 
a condition _so annoying and distressing _as to demand prompt 
attention. 


MICAJAH’S 
MEDICATED UTERINE WAFERS 


not only rapidly cure Leucorrhea, 
but remove the cause. 








© DISEASES In the treatment of diseases of women-in-~-general, as 
Mu or Endometritis, Vaginitis and [Menstrual Disorders, Amenorrhea, 
% WOMEN pDysmenorrheea, etc., and the disturbances attending the Meno- 
5 pause, Micajah’s Medicated Uterine Wafers are_of_inestimable 
' ‘r value. 


Endorsed by many leading men of~ the 
Medical Profession. 











p| OTTO JUETTNER, A.M., S.M., MLD., 
y| WM. C. WILE, A.M., M.D., LL.D., etc. , Cincinnati, Ohio. ; 
Danbury, Conn. cannot summarize and emphasize my opinion of the 
3 é value of MICAJAH WAFERS better than by saying that 
Y In chronic inflammation and catarrh of the cervix and eerie crt ee 
vagina I have found MICAJAH’S MEDICATED eases peculiar to woman, neatly, successfully, and me eae 
UTERINE WAFERS simply invaluable. shocking that sense of feminine delicacy which makes to 
ale New England Med. Monthly, Sept., 1894. every man the of a womanly woman a shrine of 
nie uts Clinic, Sept., yoo 














2 W. H. BENTLY, MLD., LL.D. 
eo Woodstock, Ky. 
In the treatment for Retained Placenta I introduced a 
MICAJAH MEDICATED UTERINE WAFER as far 
1 as possible within and beyond the external os. About 
one hour after, powerful uterine contractions supervened, 
and in thirty minutes more the uterus completely emptied 
itself, The patient made a rapid and complete recovery. 
I have found these wafers a most valuable remedy. 
Phila. Med. Sum'y, Sept., 1893. 
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Samples and Literature will be sent free by mail upon request to 


seabed bs a, WARREN, PA. 
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&@Please mention the THERaPguTic GazEeTres. 























The Physician’s 
Perfect Call-List 


SEE PAGE 10. 

















Send your name for a Souvenir b) 
of the Works of Eugene Field, 
FIELD.2 FLOWERS Furnishes a quick, accurate, eco 

nomical, scientific method of pro- 

ducing results which cannot be 

obtained from Litmus Paper. 

BY MAIL 25 CENTS. 
J. S. TYREE, Washington, D. C. 


The Eugene Field Monument Souvenir 


The most beautiful Art Production of the cen- 
tury. ‘‘A small bunch of the most fragrant of blos- 
soms gathered from the broad acres of Eugene Field’s 
Farm of Love.” Contains a selection of the most 


beautiful of the poems of Eugene Field. Hand- | | 
& 








somely illustrated by thirty-five of the world’s 
greatest artists as their contribution tothe Mon- 
ument Fund. But for the noble contributions of the 
great artists this book could not have been manufac- 
tured for $7.00. For sale at book stores, or sent 
prepaid on receipt of $1.10. The love offering tc 
the Child’s Poet Laureate, published by the Com- 
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These well-known preparations—viz., the Tasteless 
lodide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 


mittee to create a fund to build the Monument 

and to care for the family of the beloved poet. 

Eugene Field Monument Souvenir Fund, 
180 Monroe Street, Chicago, Ill. 
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Wm. A. FISHER, M.D., President. JOHN R. HOFFMAN, M.D., Secretary. 


CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE 


A Clinical School for Practitioners of Medicine. 


Equipment unexcelled. Abundant material. Clinical instruction. Courses one month in duration. Practitioners may 
enter at any time. Write for catalogue and information to 


JOHN R. HOFFMAN, Sec’y, Trude Building, 67 Wabash Ave., Chicago. 
















BALTIMORE MEDIGAL BOLLERE. 
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REGULAR WINTER Course begins October 1. 
EXxceLLent TEACHING Facritizs, Magnificent New 
# College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hos™ 
' pital and Dispensary, Lying-in Department for Teach. 
f ing Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
403 N. Exeter 8t., Baltimore, Md. 5 


PRELIMINARY Fai Course begins September 1. 
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The Philadelphia Polyclinic 


and College for Graduates in Medicine. 
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A Great Hospital devoted strictly to Post-Graduate Teaching. 


Its clinical service of 18,000 new cases per year is supplemented by the 
services of twenty other hospitals. 


It affords actual clinical and laboratory work, and individual in- 
struction by its 36 Professors, and 52 Lecturers, Adjunct Professors, and 
Instructors. 


Its general schedule offers a full day’s instruction for six days of 
each week, with perfect economy of time. 


Its special schedules enable the student to devote the whole day to 
work on one particular branch. 


THE WINTER SESSION 


extends from October 1st to June 15th. The clinical and laboratory facilities 
are unexcelled. Weeks of Special instruction are arranged from time to time. 


For announcement and schedules, address: 
MAX J. STERN, M.D., Secretary, 


PHILADELPHIA POLYCLINIC, 
Lombard St., west of 18th, Philadelphia, Pa. 
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Or, Wm. S. LEFFMAN, Clerk. 
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$1.00. A GOOD INVESTMENT— =~ 


One Dollar per annum 
buys the 52 weekly issues of 


wee L he Philadelphia Polyclinic. 


Edited by a Committee of the Faculty and published by 
The Philadelphia Polyclinic and College for Graduates in Medicine. 


It is always down to date with its brief, practical Original Articles, 
* Clinical and Laboratory Notes, Editorial Comments, and Selections 
from Current Literature. 


nn ————— (ee A 
The Philadelphia Polyclinic and College for Graduates in Medicine, 


Lombard Street, above 18th, PHILADELPHIA, PA., 
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Enclosed find one dollar* for a year’s subscription to your weekly journal. 


Name......... Cn SR EP ee ee Ne, ee X_D., 





*OR 10 CENTS IN POST- P. @. ae xd Scenics suas vab cooks soi haail ial arias Reena 
AGE STAMPS FOR FOUR 


WEEE SREAL. County and State........... sini ies lie 














("Write for the new announcement of the College. 


eePlease mention the TaeraPpevuTic GazETTE. 
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$7.50 PER DOZEN. 





FOR A SAMPLE 


SS 

HE great value of egg emul- 
sions has been recognized for : 
along time, but the lack of permanence 
has heretofore proven an insuperable 
obstacle to their general use. 

We have succeeded in securing a for- 
mula which enables us to prepare 


A STABLE EMULSION 

















Containing 40 per cent, by volume, of 

PURE COD-LIVER OIL, emulsified 

only with fresh eggs and flavored with | 

a fine quality of brandy. 
NO ACACIA 
NO IRISH MOSS 

but Cod-Liver Oil, Eggs and Brandy. 


EVERY INGREDIENT A NUTRIENT 


Examined onder the microscope this 
emulsion shows as perfect and minute a 
division of the oil as in milk. It is all 
food. The cost is no greater than for the 
ordinary emulsions. 











DROP US A POSTAL REQUEST 
BOTTLE, 















































SANM ET TO cenrrounmany DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


OD CHEM. CO., NEW YORK. 





DOSE:—One Teaspoonful Four Times a Day. 





The Betz (Hot Air) Arm and Leg Bath 


Is the one made that directs hot air up to 400° F. to arm, leg, 
hips, shoulders, kidneys, or abdomen, and penetrates the deepest 
tissue. The greatest invention of the age in the treatment of 
anchylosis, articular rheumatism, infantile paralysis, muscular 
atrophy, periostitis, gout, nephritis, effusion about the hip-joint, 
dropsy, swollen joints, arthritis, etc. 
Price $12.00 and $20.00 with all attachments. 
It has never failed in a single case of joint or chronic rheumatic troubles. 
Try One. If after 30 days’ trial you are not satisfied, return it in 


, good condition and your money will be refunded. 
Send for Clinical Reports. We make 8 styles. 27,000 sold to physicians, 


$5.00 Vapor Bath to Physicians for $2.00. 























Catalogue of 150 things you use daily, free. 


BETZ & CO., . - 78 State Street, = . Chicago, IIL. 


taPlease mention the TazrapevtTic GAZETTE. 
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Hedianis oven Cee ner’. 
Antikamnis and Codeine Tablets. Astitannis, Guin. and Gull Tabet | 


pe @ 7) ,.omre>, 46, Holborn Viaduct, London, E.C., Eng, \2_@ _ #7 ; 
goto Params THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U. S. A. 


("Please mention the TazraPgsvtic GazeTTs. ~ 
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C-~3O0C-~J3O0C-0~-370C: @- VOC ~IJ0C- “VO 
Theobromine Salicylate 


(TRUE SALT.) 


The true salt, C,H,N,O,.COO.C,H,.OH, is a prompt and powerful 
diuretic. It occurs in fine acicular crystals, has an agreeably bitter 
taste, and is a perfectly stable salt. The marked instability and nausea- 
ting taste of certain compounds of theobromine are well known—and 
seriously impair efficacy. 


Veh 


METHYLENE BLUE, C. P. 


More or less confusion exists about Methylene Blue Medicinal. 
Methylene Blue Dye is used only as a dye or stain; contains arsenic as an 
impurity; not eligible for medicinal use. Methyl Blue is used chiefly as 
a dye; never used internally. Methylene Blue, C. P., Merck’s, is the 
medicinal grade. Perfectly free from zinc chloride and arsenic. It acts 
as an analgesic, antiperiodic, antiseptic, and antidiabetic. Merck’s 
Digest No. Io (free) contains clinical reports. 








MERCK & CO. “a.” New YORK. 
OC>~3O0C» <9OC> 0~30OC>0~ JOC OC <D 


erPlease mention the THzRaPpguTic GazETTE. 
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Aloin, S. & D., 1-4 gr. | : eam They never 
Strychnine, 1-60 gr. , 
Extr. Bellad., 1-8 gr. 




















To Physicians SHARP & DOHME 


40c, net per bottle 
ALL DRUGGISTS CHICAGO BALTIMORE NEW YORK 


("Please mention the TazRrapgvTic GazeTrTe. 
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When Writing 
Your Prescriptions 


please bear in mind: (1) Parke, 
Davis & Co.’s Fluid, Powdered, and 
Solid Extracts, from drugs of deter- 
minable strength, are accurately 
regulated by assay and adjusted to 
a uniform~ standard, irrespective of 
the quantity of crude drug required; 
(2) those drugs, the preparations 
of -which cannot be so_ stand- 
ardized, such as Indian Cannabis, 
Digitalis, Strophanthus, etc, are 
tested physiologically upon ani- 
mals. 

We thus guarantee every Fluid, 
Solid, and Powdered Extract of our 
manufacture to be of full therapeutic 


value. 
Respectfully, 


Ee Be Aas © 
Home Offices and Laboratories, Detroit, Mich. 


Branches in New York, Kansas City, Baltimore, and New Orleans. 


Write for ‘‘Pharmaceuticals, 
Physiologically Proved.’’ 
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The Woodbridge Treatment of 
Typhoid Fever cannot be fully 


explained in the space allotted 
to this advertisement. Send in 
COUPON attached and 

you will receive by re- 

turn mail detailed 

information with 

reports of 
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PROM all that has appeared in the 

medical press of late, our private 
correspondence with physicians, the 
interviews of our representatives with 
medical men in every State and Territory, 
there seems to be nothing so valuable as 


TAKA-DIASTASE 


where dyspeptics are suffering from in- 
ability of the digestive organs to convert 
the starchy foods into sugars; and this is 
known to be the cause of most cases of 


DYSPEPSIA. 


Taka-Diastase will convert one hundred 
times its weight of starch into sugars 
in ten minutes under proper conditions, 
and many times that quantity during 
the ordinary digestive period following 
each meal. It is unquestionably the 
remedy in amylaceous dyspepsia. 


MARKETED IN THREE FORMS 


POWDER—44 ounce, ~ $ 60 

¥g ounce, - - ~ 

1 ounce, - - ° 

CAPSULES—2& gers. each, bottles of 26, 

= -I™ * bottles of 100, 1 

ets: ** bottles of 500, - 6 

LIQUID TAKA-DIASTASE—8-0z. bots, only, per doz. 7 
. 2 grains to the fluidrachm. 


SPECIAL NOTE: Taka-Diastase should 
not be massed, but administered either 
in powders, in capsules, or the liquid 
form, during or immediately after meals. 
Send for clinical reports, reprints of 
articles, etc. 


. Detroit, New York, Kansas % 
Parke, Davis & Co., mag ona mm vst 
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PARKE, DAVIS & CO.’S 


ERGOT ASEPTIC 


FOR HYPODERMATIC USE. 


Ergot Aseptic has, for nearly a year past, borne success- 
fully the most searching tests in private practise and in the 
clinics. It is now submitted to the verdict of the entire 
profession. 

Its substantial advantages may be tersely stated as follows: 
(1) Hermetically sealed glass .bulbs which perfectly exclude 
all germs or contaminating substances. (2) Neutral reaction 
and freedom from acid or alkali. (3) Entire absence of alcohol, 
glycerin, or salicylic acid, preservation being assured by com- 
plete sterilization. (4) Minimum percentage of extractive. (5) 
Complete freedom from ergotinic acid which, when hypoder- 
matically administered, acts as a paralyzant on the vasomotor 
center (Abel), and is with difficulty absorbed, provoking 
irritation and frequent abscesses (Kobert). (6) Every parcel is 
physiologically tested and standardized. (7) Ergot Aseptic, 
P. D. & Co., is perfectly stable and permanent. 

Respectfully, 


Ribuvuth 


Home Office and Laboratory, Detroit, Mich. 
Branches in New York, Kansas City, Baltimore, and New Orleans. 














~ SYR. HYPOPHOS. CO. FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 
we. . s \ 
The Oxidizing Agents—iron and Manganese ; 
The Tonics—Quinine and Strychnine; 
iJ s s s 
And the Vitalizing Constituent—Phosphorus 3 the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the. taste, easily borne’ by the stomach, and 
harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 
ties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 





























NOTICE—CAUTION. 


The’ success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 


light or heat, in the property of retaining the strychnine in 


solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 


‘Wrappers surrounding them) bear, can then be examined, and the genuine 


hess—or otherwise—of the contents thereby proved. 





Medical letters may be addressed to 
Mr. FELLOWS, 48 Vesey Street, New York. 


E®"Please mention the THERAPEUTIC GAZETTE. 





os WELL-PREPARED ! NUTRITIOUS! EASILY DIGESTED!’’—The World’s Columbian Commission, 


JOHEST AAR 2 FRI | I- G ae IGNEST AvAROS 
[MP STANDARD LALSSIVAl YUM 


28. O OD.22. 


TS cC. RECOMMENDED asa most reliable FOOD TOn Infants, : 
CHILDREN and Nursing-Mothers ;—for INVALIDS and Convalescents;" 
for Delicate, Infirm and AGED persons. It is not a stimulant nor a) 
chemical preparation; but a PURE, unsweetened FOOD carefully prepared! 
from the finest growths of wheat, ON WHICH PHYSICIANS § 
DEPEND in FEVERS and in ALL GASTRIC and ENTERIC DISEASES, | 
It is easily digested, nourishing and strengthening, assists nature, never | 
interferes with the action of the medicines prescribed, and IS OFTEN | 
THE ONLY FOOD ‘THE STOMACH CAN RETAIN. ; 


* ‘ Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. 
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street. NEW YORK CITY, N. Y. 


G@Please mention the TazraPgvTic Gazerre. 


THE ALMA, 





ow TI RAEUMATIC 
ME LLIER 4 NEURALGI! 


Vowd SN ... + ALMA, MICH. 


A THOROUGH ELIMINATIVE. 
FOR 


Rheumatism, Neuralgia, 
Nervous Headache, 
La Grippe, Gout, 
Sciatica, and Lumbago. 


SOLID BRICK BUILDING, OPEN ALL THE YEAR. 


OCTOR—The Alma is especially equipped ints : 
reeatiog those cases you find difficult to treat © 

at home ‘‘Neurasthenia,” Chronic Rheumatism, 7 

TONGALINE LIQUID, Stomach, Kidney, Liver and Bowel Diseases. Con-% 


alescent patients find here an excellent opportunity. | 
TONGALINE TABLETS, y : 
to regain health. Complete rest. Regulated diet. 
TONGALINE AND LITHIA TABLETS, Hydro- and Electro - therapeutics, Massage and * 
pe q 
TONGALINE AND QUININE TABLETS. Swedish Movements, Professional Nurses, Masseurs, J 


and Hydro-therapeutists. All modern conveniences” 
and luxuries. Special discount to physicians and 
All of the Salicylic Acid used in Tongaline is made in | their families. Write for booklet. E 
our own laboratory from the Pure Oil of Wintergreen. 
Samples and literature on application. ALMA SANITARIUM CO, fi 
E. S. PETTYJOHN, M.D., 


MELLIER DRUG COMPANY, ST. LOUIS. Medical Superintendent. 
§"Please mention the THzRargevTic GazETTE. @~Please mention the TozrapsuTic GAZETTE. 





PREPARED IN FOUR FORMS: 

















